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Foreword 


acular  degeneration  is  the  leading 
cause  of  vision  loss  in  people  60  years 
of  age  and  older.  Persons  with  macular 
degeneration  do  not  become  totally  blind,  but 
they  lose  their  ability  to  see  fine  detail  because 
of  damage  to  the  macula  of  the  eye.  Although 
many  people  who  develop  vision  loss  may  in¬ 
itially  feel  as  though  their  lives  will  never  be 
the  same,  there  are  many  adaptations  that  can 
help  them  to  keep  doing  the  things  that  matter 
to  them. 


The  story  of  Nicolette  Ringgold,  an  87-year- 
old  homemaker  and  retired  college  professor, 
is  proof  of  this.  Out  of  the  Corner  of  My  Eye: 
Living  with  Vision  Loss  in  Later  Life  is  Mrs. 
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Ringgold’s  account  of  experiencing  vision 
loss  at  the  age  of  79.  It  is  the  story  of  how  one 
woman  has  dealt  with  losing  a  great  deal  of 
vision  and  confronting  the  frustrations  brought 
about  by  this  loss.  It  includes  descriptions  of 
predicaments  in  which  persons  with  macular 
degeneration  or  other  forms  of  vision  loss  may 
find  themselves  and  the  simple  strategies  that 
Mrs.  Ringgold  has  used  to  adjust  to  them. 
Although  not  all  the  tips  and  strategies  offered 
here  may  work  for  everyone,  they  demonstrate 
how  simple  adjustments  can  make  a  world  of 
difference  in  allowing  people  to  continue  to 
function  as  independently  as  possible.  Along 
the  way,  they  also  demonstrate  how  far  good 
humor  and  persistence  can  take  someone  in 
affirming  that  yes,  there  is  life — a  good  life — 
after  vision  loss. 

Through  the  publication  of  this  very  personal 
account,  the  American  Foundation  for  the 
Blind  hopes  to  provide  people  who  have 
reduced  vision  with  a  perspective  that  makes 
the  statement,  “If  she  can  do  it,  we  all  can!” 
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And  this  statement  springs  from  the  authen¬ 
tic  experience  of  someone  who  has  learned 
to  make  the  most  of  her  remaining  vision  and 
to  cope  with  the  restrictions  brought  about  by 
impairment  to  one’s  sight.  Out  of  the  Corner 
of  My  Eye  proves  that  visual  impairment  need 
not  end  one’s  activities  and  that  visually  im¬ 
paired  people  can  live  unimpaired  lives. 

William  F.  Gallagher,  MSW 
President  and  Executive  Director 
American  Foundation  for  the  Blind 
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Introduction 


There  are  critical  events  in  our  lives  that 
define  who  we  are — events  that  test  our 
courage,  our  ingenuity,  and  our  will.  For  many 
people  who  are  older,  the  loss  of  vision 
becomes  that  critical  event. 

Out  of  the  Comer  of  My  Eye  is  the  story  of 
Nicolette  Ringgold.  It  is  the  story  of  one 
woman’s  encounter  with  semiblindness,  and 
it  demonstrates  her  courage,  her  humor,  and 
her  capacity  to  deal  with  a  difficult  event.  We 
must  remember,  however,  that  there  are  an 
estimated  2.7  million  older  people  in  America 
who  experience  vision  problems  so  severe 
that  they  cannot  read  newspaper  print,  and, 
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therefore,  in  many  respects  this  story  is  one 
of  2.7  million  stories  that  should  be  told. 

Like  many  issues  associated  with  the  gray¬ 
ing  of  America,  the  current  relevant  numbers 
will  pale  as  the  population  of  elderly  people 
in  this  country  surges  in  the  coming  decades. 
The  number  of  elders  experiencing  severe 
visual  impairment  will  increase  to  3.3  million 
by  the  year  2000,  to  3.8  million  by  the  year 
2010,  and  to  4.6  million  by  the  year  2020,  when 
the  first  wave  of  baby  boomers  enters  the 
ranks  of  older  persons. 

Advancing  age  tends  to  predict — although 
it  does  not  cause— vision  loss.  For  those  aged 
65  to  74, 47  people  in  every  1,000  experience 
severe  visual  impairment.  For  those  between 
the  ages  of  75  and  84,  the  prevalence  in¬ 
creases  to  99  per  1 ,000.  And  for  those  over 
age  85,  250  people  per  1,000  experience 
severe  visual  impairment — a  remarkable  in¬ 
cidence  of  1  out  of  four. 
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The  character  and  circumstances  of  elders 
who  experience  visual  impairments  mirror  the 
larger  issue  of  an  aging  society.  Although 
comprehensive  national  data  are  not  avail¬ 
able,  our  experience  in  Michigan  in  all  prob¬ 
ability  reflects  the  commonplace  realities  for 
those  who  are  older  and  blind.  The  average 
age  of  individuals  served  by  the  Michigan 
Commission  for  the  Blind  is  78,  and  the  range 
of  ages  is  from  55  to  107.  Two-thirds  of  these 
people  are  women,  and  only  21  percent  of 
them  have  a  surviving  spouse,  whereas  48 
percent  of  the  men  are  married.  Since  spouses 
are  the  most  tolerant  and  resilient  caregivers, 
this  situation  has  profound  implications:  The 
support  system  of  many  people  becomes 
fragile  in  their  later  years.  Of  the  clients  served 
in  Michigan,  80  percent  have  lost  vision  after 
age  60;  therefore,  they  are  not  likely  to  have 
received  services  through  special  education 
for  children  who  are  blind  or  through  agencies 
providing  employment  opportunities  for  adults 
who  are  thought  of  as  being  working  age. 
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There  are,  then,  a  number  of  older  Ameri¬ 
cans  across  the  country  who  are  struggling 
to  find  ways  to  cope  with  vision  loss  and  who 
are  finding  it  an  overwhelming  challenge  at 
times.  My  clients  often  speak  of  the  fear, 
shock,  and  isolation  of  vision  loss.  The  work 
of  Nicolette  Ringgold  comes  as  a  way  to 
bridge  that  isolation,  offering  as  it  does  both 
practical  advice  and  emotional  sharing  that 
even  the  most  well-meaning  family  members 
cannot  provide. 

Nicolette  Ringgold  brings  a  rich  history  of 
teaching  and  writing  to  this  work.  She  was 
born  in  Paris,  France  in  1903,  was  educated 
in  France,  and  has  a  graduate  degree  in 
English  from  the  University  of  Paris.  After 
teaching  French  to  foreigners  in  her  native 
country,  she  was  invited  to  teach  at  the 
Middlebury  College  Summer  Language 
School  in  1932,  and  she  later  on  joined  the 
faculties  of  Wellesley  College  and  the  College 
of  William  and  Mary. 
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Mrs.  Ringgold  published  a  number  of  ar¬ 
ticles  on  French  phonetics,  translated  several 
works  from  the  Dutch  into  French,  and 
coauthored  Add  Color  to  Your  French  with  her 
husband,  Gordon  B.  Ringgold,  who  was  a  pro¬ 
fessor  of  French  at  the  College  of  William  and 
Mary.  After  she  retired  from  teaching,  she 
wrote  a  narrative  account  of  her  husband’s  ex¬ 
perience  with  Alzheimer’s  disease  to  share 
with  other  caregivers.  In  1982,  at  age  79,  Mrs. 
Ringgold  lost  her  central  vision  and  became 
legally  blind.  It  is  no  surprise,  then,  that  she 
continues  to  instruct  us  in  this  work,  Out  of 
the  Corner  of  My  Eye. 

Mrs.  Ringgold  teaches  us  many  important 
lessons  in  this  book.  It  is  rich  in  common  sense 
and  practical  ideas  for  dealing  with  daily  tasks, 
and  she  demonstrates  a  remarkable  resource¬ 
fulness  that  can  help  anyone  experiencing 
visual  impairment — as  well  as  those  who  care 
for  and  about  elderly  people  who  are  blind. 
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In  a  larger  sense,  though,  Mrs.  Ringgold 
teaches  us  all  lessons  about  dealing  with  life’s 
tragedies.  She  shows  us  that  good  humor  and 
honesty  go  a  long  way  in  helping  us  face 
harsh  events.  She  also  demonstrates  that  per¬ 
sistence  and  a  positive  outlook  are  the  qual¬ 
ities  that  get  us  through  life. 

Mrs.  Ringgold’s  chronicle  asserts  the  in¬ 
tegrity  of  the  individual.  Although  the  specific 
suggestions  in  this  book  may  not  be  useful 
to  everyone,  their  author  most  certainly  cham¬ 
pions  the  importance  of  taking  risks  and  the 
willingness  to  adapt  to  and  cope  with  dramatic 
life  changes.  Ultimately,  she  teaches  us  the 
best  things  about  ourselves  as  human  beings, 
for  she  helps  us  to  recognize  that  our  strength 
lies  in  our  ability  to  solve  problems  and  assert 
our  will  to  shape  events. 

The  issue  of  aging  and  blindness  is  not,  of 
course,  numbers,  demographics,  agencies,  or 
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policies,  it  is  people — people  who  experience 
dramatic,  intensely  personal  events  that  for¬ 
ever  change  their  lives.  Blindness  is  an  event 
that  tests  the  resilience  and  capacity  of  older 
people,  and  it  tests  the  families  who  love  them. 

Today  we  see  people  in  Eastern  Europe,  the 
Soviet  Union,  and  other  parts  of  the  world  risk¬ 
ing  their  lives  and  fortunes  for  the  dignity,  self¬ 
esteem,  and  choice  that  independence  pro¬ 
vides.  Indeed,  these  are  the  very  things  that 
people  risked  when  they  sought  to  establish 
our  nation.  In  our  efforts  to  foster  indepen¬ 
dence,  we  must  remember  that  we  are  not 
simply  talking  about  the  task  of  reading  a  let¬ 
ter,  we  are  talking  about  dignity.  We  are  not 
just  talking  about  the  task  of  crossing  a  street, 
we  are  talking  about  choice.  We  are  not 
merely  talking  about  cooking  a  meal,  we  are 
talking  about  self-esteem.  We  are  not  only  talk¬ 
ing  about  seeing  the  price  of  groceries,  we  are 
talking  about  control. 

These  goals — dignity,  choice,  self-esteem, 
and  control — are  the  things  that  are  central 
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in  all  our  lives.  They  are,  in  fact,  the  things  that 
make  life  worth  living. 

Mrs.  Ringgold  teaches  us  strategies — an 
essential  resilience — that  enable  individuals 
to  cope.  In  her  professional  career,  she  taught 
people  how  to  speak  French  and  appreciate 
the  language  and  literature  of  France.  In  her 
retirement  years,  she  is  teaching  again.  This 
time  she  teaches  us  to  live— creating  out  of 
her  own  loss  a  work  that  reaches  out  to  others 
who  will  find  both  strength  and  direction  here. 
John  E.  Crews,  DPA 
Program  Manager 
Michigan  Commission  for  the  Blind 
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First  Impressions 

Hit  yiacula”  is  a  pretty  word  the  first  time 
I  Vlyou  hear  it,  but  in  “macular  degen¬ 
eration”  it  has  quite  another  sound.  The 
macula,  the  little  spot  on  the  retina  used  for 
looking  at  fine  details,  may  deteriorate  grad¬ 
ually  or  be  destroyed  all  of  a  sudden.  In  either 
case  macular  degeneration  portends  unfore¬ 
seen  complications,  drastic  changes  in  one’s 
life-style,  and  some  extremely  difficult 
adjustments. 

When  macular  degeneration  strikes,  the 
blow  can  at  first  be  staggering.  Resentment, 
despondency,  and  even  depression  may 
come  into  play.  Some  will  ask,  “Why  me?” 
Others  will  concentrate  on  one  particular  loss: 
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“I  can  never  read  again”;  “I  can’t  drive”;  “I’ve 
lost  my  independence”;  “Good-bye  travel.” 
For  still  others,  the  realization  often  comes  in 
small  doses:  “I  can’t  see  the  expression  on 
my  husband’s  face.”  “I  can’t  play  anymore — I 
can’t  see  the  notes.”  “Are  these  shoes  brown 
or  black?”  “What  time  is  it?”  “Who’s  that  let¬ 
ter  from?”  But  then  one  takes  stock,  assesses 
the  possibilities,  and  begins  to  make  small  ad¬ 
justments:  “Let’s  put  the  short  envelopes  on 
the  left,  the  long  ones  on  the  right — then  I  can 
feel  them.”  “Will  you  set  the  stove?  I’ll  fix  an 
oven  dinner.”  “I’ll  lock  the  door;  I  can  feel  the 
keyhole  with  my  fingers.” 

After  my  abrupt  loss  of  vision,  a  local  vol¬ 
unteer  group  who  knew  my  situation  because 
we  all  live  in  a  small  town  contacted  the  state 
commission  for  the  blind  on  my  behalf.  A 
young  man  from  the  commission  came  to  see 
what  I  could  and  could  not  do  and  assess 
what  my  circumstances  and  needs  were  and 
how  the  commission  could  best  meet  them. 
His  visit  was  followed  by  one  from  a  woman 
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who  inspected  the  premises,  gave  me  advice 
about  safety  measures,  and  indicated  im¬ 
provements  that  should  be  made.  She  pointed 
out  hazards  and,  most  helpful  of  all,  labeled 
several  appliances  with  small  pieces  of  rough 
tape,  so  that  sight  could  be  replaced  by  touch. 
For  example,  she  put  markers  on  the  knobs 
of  the  kitchen  stove  and  on  the  two  settings 
of  the  washing  machine  that  I  use  most — 
regular  cycle  and  delicate  wash— and  also 
two  markers  on  my  sewing  machine  for  three- 
eighths  and  five-eighths  of  an  inch.  She 
brought  specialized  catalogs  from  the  Amer¬ 
ican  Foundation  for  the  Blind  and  other 
sources  and  helped  me  select  whatever  items 
fitted  my  individual  needs.  She  had  all  kinds 
of  practical  advice  to  offer,  bolstering  my  con¬ 
fidence  and  morale.  She  followed  up  with  tele¬ 
phone  calls  and  subsequent  visits,  checking 
on  my  progress  and  further  needs.  The  dedi¬ 
cation  and  know-how  of  such  specialists  are 
invaluable  in  easing  the  transition  from  the 
sighted  person  one  was  to  the  visually  im¬ 
paired  person  one  has  become. 
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Nevertheless,  no  matter  how  competent 
and  concerned  they  are,  these  specialists 
often  remain  outsiders.  Many  of  them  can  see. 
They  have  not  lived  through  the  innumerable 
mishaps  and  frustrations  that  are  the  daily  lot 
of  anyone  with  macular  degeneration.  After 
eight  years  of  no  central  vision  and  only  fuzzy 
peripheral  vision,  I  would  like  to  share  with  you 
general  rules,  small  discoveries  (often  trig¬ 
gered  by  mishaps),  and  possibilities  from  my 
experience  as  an  insider. 

MY  CASE 


This  may  be  the  place  to  introduce  myself.  I’m 
87  years  old,  I’m  a  retired  college  professor, 
and  I  have  been  a  housewife  for  many  years. 
Mine  was  a  case  of  sudden  loss  of  vision.  For 
several  years  the  vision  in  my  right  eye  had 
been  bad.  It  was  macular  degeneration,  but 
I  didn’t  know  its  name.  It  didn’t  bother  me 
much  because  my  left  eye  was  very  good.  I 
used  bifocals  for  reading  or  close  work,  but 
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not  for  driving.  I  did  a  lot  of  reading,  was  a 
good  seamstress  and  knitter,  and  enjoyed 
canning  and  making  jams  and  cookies.  One 
morning  I  woke  up  with  no  clear  vision  at  all. 
A  hemorrhage  had  destroyed  the  macula  in 
my  left  eye.  Overnight  I  had  become  legally 
blind.  It  was  impossible  to  read  or  drive. 

However,  the  woman  sent  by  the  state  com¬ 
mission  made  an  appointment  for  me  with  a 
doctor  who  tested  my  eyes  for  reading.  He 
found  that  with  a  10X  magnifier,  held  very 
close  to  my  left  eye  and  very  close  to  the 
paper,  I  could  read  some  print,  letter  by  let¬ 
ter.  I  bought  one  of  those  10X  magnifiers.  It 
has  become  absolutely  indispensable  to  me 
and  is  my  only  link  to  the  written  word.  It  is 
the  shape  and  size  of  a  small  flashlight  and 
operates  with  two  C-cell  batteries.  It  can  be 
used  as  is  or  with  the  light  turned  on. 

Still,  the  first  few  weeks  of  semiblindness — 
for  semiblindness  it  is — are  extremely  difficult. 
You  know  there  is  a  book  on  the  table;  you 
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look  at  it,  and  it  has  disappeared.  Someone 
talks  to  you,  and  all  you  see  is  a  body  without 
a  head.  You  know  there  is  a  cushion  in  the 
armchair,  but  what  has  happened  to  the 
armchair? 

Before  I  describe  some  of  the  problems  I 
encountered,  and  the  ways  I  found  to  cope 
with  them,  I  should  say  that  your  difficulties — 
and  your  strategies — may  be  different.  The 
only  generalization  I  can  make  is,  Do  what 
works  for  you  with  the  vision  you  have,  but  be 
mindful  of  safety.  There  may  be  a  period  of 
frustration  ahead,  but  I’ve  found  that  some¬ 
times  it’s  less  the  specific  strategy  than  one’s 
attitude  that  can  carry  the  day. 

NEW  PERCEPTIONS 


With  macular  degeneration,  the  first  realiza¬ 
tion  you  have  to  come  to  terms  with — which 
can  take  quite  a  while — is  that  parts  of  your 
eye  can  still  see  and  that  you  have  to  use 
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those  parts  in  a  different  way  than  you  did 
before.  Experiment  for  a  few  minutes  with 
something  on  a  table — a  vase  of  flowers,  for 
instance.  Look  at  it  in  your  usual  way;  it  won’t 
be  there.  Then,  without  moving  your  head, 
move  your  eyes  upward,  downward,  to  the  left, 
and  to  the  right,  and  see  when  the  flowers  ap¬ 
pear.  Practice  with  various  targets,  high  and 
low.  Of  course  you  will  use  a  different  part  of 
your  eye  when  you  look  at  the  ceiling  or  at  the 
floor.  Though  it  takes  practice  and  per¬ 
severance  to  achieve  it,  once  this  trick  is 
mastered,  half  the  battle  is  won.  Later  you  will 
discover  with  amazement  that  only  with  a  con¬ 
scious  effort  could  you  go  back  to  looking 
straight  ahead. 

♦♦♦  Eyeglasses 

If  you  have  macular  degeneration,  peripheral 
vision  is  your  major  asset.  If  you  have  other 
kinds  of  vision  loss,  your  remaining  vision  will 
be  of  a  different  sort.  In  any  event,  you  may 
want  to  experiment  with  the  most  effective 
ways  of  using  the  vision  that  remains.  I  have 
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found  that  wearing  eyeglasses  limits  my  pe¬ 
ripheral  vision.  My  old  eyeglasses  help  a  lit¬ 
tle  for  writing,  but  in  a  general  way  my  visual 
field  is  wider  and  freer  without  the  restriction 
of  the  glasses. 

♦♦♦  Bright  Light 

Be  prepared  for  a  paradox.  Bright  light  is  prob¬ 
ably  your  best  friend  for  close  work;  writing, 
preparing  vegetables,  dialing  a  phone 
number,  plugging  in  an  appliance — all  these 
and  similar  activities  will  benefit  from  a  good 
source  of  light.  But  looking  into  an  illuminated 
area  such  as  a  patch  of  sunlight  on  the  floor, 
coming  from  the  dark  into  a  well-lighted  room, 
facing  any  kind  of  glare — on  a  windshield,  on 
a  piece  of  metal,  on  the  white  shirtfronts  of  the 
musicians  on  a  stage — and  sitting  under  the 
ceiling  lights  in  any  modern  office  may  be  un¬ 
comfortable,  even  painful,  and  may  neces¬ 
sitate  shading  or  even  closing  one’s  eyes. 
When  no  close  looking  is  required,  it  is 
preferable  to  sit  with  one’s  back  to  the  source 
of  light. 
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Depth  Perception 
and  Distances 

The  loss  of  central  vision  has  an  immediate 
effect  on  distance  evaluation.  Whether  you  are 
reaching  for  something,  putting  something 
down  on  a  surface,  or  determining  the  posi¬ 
tion  of  one  object  in  relation  to  another,  you 
are  in  an  atmosphere  of  insecurity.  Depth 
perception  has  become  unreliable.  The 
branch  of  a  bush  right  outside  the  window 
may  seem  like  a  rope  20  yards  farther  away. 
An  insect  may  look  like  an  airplane.  The  let¬ 
tuce  leaf  on  the  plate  is  not  where  you  thought 
it  was,  and  your  fork  goes  empty  to  your 
mouth.  You  reach  for  the  pitcher  of  iced  tea 
and  clutch  a  handful  of  empty  air — that  is,  if 
you’re  lucky!  On  the  way  to  the  pitcher  your 
hand  may  have  come  into  contact  with  a  tall 
glass  with  a  spoon  sticking  out  of  it,  and 
another  spill  or  breakage  may  have  occurred. 

The  safest  way  to  reach  for  something  is  to 
slide  your  hand  lightly  across  the  table  or 
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other  surface  until  it  reaches  the  desired  object, 
which  can  then  be  grasped.  A  little  groping  may 
be  involved,  but  there  will  be  fewer  accidents 
than  if  you  had  reached  normally  and  moved 
your  hand  a  few  inches  above  the  tabletop. 

Being  a  passenger  in  an  automobile  can 
be  a  terrifying  experience,  especially  for  an 
ex-driver.  You  may  feel  that  your  driver  is  go¬ 
ing  to  sideswipe  every  car  on  your  right  and 
that  any  car  coming  toward  you  is  heading 
straight  for  you.  It  takes  many  miles  of  inner 
gasps,  closed  eyes,  and  mental  fortitude  to 
turn  a  person  with  macular  degeneration  into 
a  relaxed  passenger. 

The  loss  of  central  vision  also  affects  depth 
perception  in  walking.  Somehow,  one’s  bal¬ 
ance  is  no  longer  as  steady  as  before,  and  I 
believe  it  would  be  quite  difficult  to  walk  a 
straight  line  for  more  than  a  few  yards.  No 
device  I  know  of  can  correct  the  depth- 
perception  problem,  but  it  does  become  less 
acute  as  time  goes  on,  as  one  adjusts  to  it. 
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Fallen  Objects 

Although  people  with  macular  degeneration 
may,  like  everyone  else,  drop  things  through 
carelessness,  most  frequently  the  cause  will 
be  lack  of  depth  perception.  For  the  same  rea¬ 
son,  picking  things  up  becomes  a  difficult 
operation.  If  you’re  lucky,  you  may  have  seen 
the  object  fall  or  heard  it  come  into  contact 
with  the  linoleum,  the  rug,  or  the  wooden  floor. 
Sweep  the  area  with  your  eye,  up  and  down, 
right  and  left;  you  will  probably  locate  the 
dropped  object.  If  not,  a  brush  or  broom  may 
bring  it  into  sight.  Looking  toward  the  ten 
o’clock  or  two  o’clock  position  will  usually  keep 
it  in  your  field  of  vision.  It  may  take  several  tries 
for  your  hand  to  coordinate  with  your  eye  and 
manage  to  get  hold  of  the  object.  It  pays  to 
practice  a  little,  first  with  a  penny,  then  with 
a  tiny  scrap  of  paper,  a  grain  of  rice,  an  apple- 
seed,  or  a  pin.  This  skill  will  also  help  when 
you  have  to  wipe  spills  off  the  floor.  A  small 
challenge:  Try  to  pick  up  an  ice  cube  that  has 
fallen  to  the  floor. 
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Sometimes  you  feel  very  foolish.  Have  you 
ever  tried  to  pick  up  a  flower  that  is  part  of  the 
pattern  in  the  rug  or  to  pick  up  a  patch  of  sun¬ 
light  from  the  floor?  I  have,  more  than  once. 

I  Recognition 

Your  degree  of  success  in  recognizing  peo¬ 
ple  may  vary  according  to  your  degree  of  dis¬ 
ability  or  your  feeling  for  form.  I  can  offer  on¬ 
ly  my  own  experience  and  solutions.  They 
may  not  be  yours. 

Faces  are  a  blur,  even  my  own.  When  I  look 
in  a  mirror,  I  see  two  dark  spots  for  the  eyes, 
a  vague  contour  for  the  face,  and  a  white  mass 
(the  hair)  above.  When  I  look  at  other  people, 
I  see  only  a  vague  outline,  eyeglasses  or  their 
absence,  and  hair.  No  features,  no  expression. 
When  people  come  up  to  me,  I  may  recognize 
them  by  their  voices,  but  often  I  have  to  ask 
the  very  awkward  question,  “Who  are  you?” 
Those  who  remember  my  difficulty  will  start 
by  saying,  “I’m  so-and-so,”  and  we  can  goon 
from  there. 


12 


Yet,  despite  the  limitations,  some  signs  facil¬ 
itate  recognition.  Here  contrasts  play  a  definite 
role.  Silhouettes  stand  out  against  a  back¬ 
ground;  they  show  whether  people  are  tall  or 
short,  thin  or  fat;  they  show  how  people  walk, 
how  they  use  their  arms,  what  their  posture 
is,  and  the  shape  of  their  heads.  I  realized  that 
the  outline  of  the  hair  can  be  very  revealing. 
During  visits  to  friends  in  hospitals  and  nurs¬ 
ing  homes,  the  nurses  all  wore  uniforms.  I 
sometimes  couldn’t  tell  if  their  skin  was  black 
or  white,  but  I  recognized  one  by  her  wide 
hips,  another  by  her  way  of  scurrying  around, 
and  another  by  her  regal  posture.  Most  of  all 
I  recognized  them  by  their  hairdos,  which 
gave  a  distinctive  shape  to  their  heads  and 
were  clearly  defined  against  a  background. 
In  the  beginning  I  would  have  to  ask,  “Are  you 
Susan?”  “Are  you  Teresa?”  But  after  a  while 
I  could  tell;  no  faces  yet,  but  recognition. 

At  a  social  gathering,  at  a  club  meeting, 
after  a  concert,  I  can  recognize  some  friends 
but  not  acquaintances.  I  am  not  familiar 


13 


enough  with  their  silhouettes.  And  in  a  crowd, 
my  companion  will  have  to  find  me;  I  can’t  find 
my  companion.  When  someone  takes  me  to 
a  store,  I  make  a  mental  picture  of  what  the 
person  is  wearing— a  raincoat,  a  striped  shirt, 
a  black  sweater,  plaid  slacks— so  that  I  can 
recognize  my  escort  in  the  crowded  aisles. 

MAIN  ASSETS 


Someone  with  macular  degeneration  still  has 
three  main  assets.  The  first  and  most  impor¬ 
tant  is  peripheral  vision.  It  is  not  sharp;  in  fact, 
it  is  rather  fuzzy,  but  it  does  allow  us  to  have 
a  general  knowledge  of  our  environment  and 
to  get  around  fairly  confidently  in  a  world  that 
has  lost  most  of  its  finer  points.  The  second 
is  perception  of  motion.  I  see  a  dark  mass  on 
the  lawn;  is  it  a  bird,  a  big  leaf,  or  a  squirrel? 
Only  its  motion  will  give  me  an  answer. 

The  third  big  asset  is  the  ability  to  see  con¬ 
trasts.  At  this  point  I  would  like  to  mention  a 
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very  simple  device  for  which  I  have  discovered 
many  uses:  a  plain  square  of  rigid  cardboard, 
preferably  black.  Though  mine  is  the  back  of 
an  old  calendar,  it  is  such  a  necessary  part 
of  daily  life  that  I  would  almost  call  it  an  ap¬ 
pliance.  It  serves  two  purposes.  The  first  one 
is  as  a  support  for  reading  material.  When  you 
want  to  read  a  letter,  circular,  or  newspaper 
clipping,  you  may  find  that  it  is  crumpled  or 
has  creases  or  that  it  bends  over  in  your  hand. 
Your  magnifier,  if  you  use  one,  requires  a 
smooth  surface  for  reading.  If  you  put  the 
cardboard  behind  your  reading  material  as  a 
support,  the  paper  stays  smooth  and  you  can 
use  your  magnifier. 

The  second  purpose  of  the  cardboard  is 
much  more  important:  It  provides  a  back¬ 
ground  against  which  you  can  create  contrasts. 
The  fact  that  your  cardboard  is  black  means 
that  anything  you  place  on  it,  of  any  color  what¬ 
soever  (except  black  itself  and  other  very  dark 
colors  such  as  navy  blue),  will  stand  out  and  be 
visible. 
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CONTRASTS 


The  ability  to  see  contrasts  is  mostly  uncon¬ 
scious.  Once  you  are  aware  of  it,  however,  it  can 
be  cultivated  and  expanded;  its  benefits  will 
show  in  every  phase  of  daily  life.  Using  a  black 
cardboard  is  a  good  beginning.  It  is  invaluable 
when  you  want  to  write  something — shopping 
list,  short  note,  telephone  message,  reminder 
to  yourself.  The  edges  of  the  paper  stand  out 
clearly.  The  cardboard  will  show  the  outline  of 
an  envelope  so  that  half  of  someone’s  address 
doesn’t  get  written  on  the  tablecloth.  It  also 
helps  in  situating  the  stamp  and  a  return- 
address  sticker  in  their  proper  corners.  It 
serves  as  a  foil  for  such  elusive  articles  as 
pens,  buttons,  paperclips,  and  jewelry.  You  can 
sort  coins  on  it,  draw  a  line  along  its  edge,  con¬ 
trast  shapes,  and  contrast  colors.  In  short,  it  is 
a  very  useful,  very  inexpensive  gadget. 

Contrasts  may  be  made  with  almost  any¬ 
thing,  even  between  distant  objects.  Often  a 
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distant  background  will  do.  You  don’t  know 
whether  the  jonquils  in  your  vase  are  faded 
or  not.  Hold  up  the  bouquet  against  the  dis¬ 
tant  background  of  a  dark  door.  You  will  see 
the  outline  of  the  flowers  much  more  clearly. 
If  your  indispensable  magnifier  has  a  dark 
handle  and  has  disappeared,  you  may  have 
left  it  on  a  dark  surface  somewhere.  It  would 
stand  out  on  a  light  one,  or  if  you  wound  light- 
colored  tape  around  the  handle.  If  you  buy  a 
ballpoint  pen,  choose  one  that  is  two  colors — 
white  and  red,  for  instance.  Its  contrast  will 
make  it  easier  to  find  than  a  black  one.  When 
you’re  sewing,  use  pins  with  dark  heads  on 
light-colored  material  and  yellow-  and  white- 
headed  pins  on  dark  material,  to  provide  a 
contrast.  The  same  for  basting  threads:  dark 
on  light,  light  on  dark.  Take  advantage  of 
angles  to  create  contrasts.  Pens,  pencils, 
needles,  crochet  hooks,  and  knitting  needles 
are  often  difficult  to  locate  because  they  blend 
well  with  their  environment.  If  you  put  them 
down  at  an  angle  to  whatever  design  or  shape 
they  rest  on,  you  will  retrieve  them  more  easily. 
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Sometimes  you  will  find  that  the  contrast  is 
in  the  texture:  rough  or  smooth  pattern;  right 
side  or  wrong  side;  stiff  or  supple  material. 

Black,  of  course,  is  the  best  color  for  con¬ 
trast,  black  and  yellow  or  black  and  white  the 
best  combination.  That  is  one  reason  why 
black-and-white  television  is  preferable  to 
color  television  and  why  printing  in  light 
colors — light  blue  on  white  or  red  on  pink 
paper— is  impossible  to  read. 
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At  Home: 

How  to  Manage 

When  your  vision  has  been  reduced, 
managing  to  do  the  things  you  did 
before  and  preventing  accidents  or  mishaps 
become  two  central  concerns.  Still,  becoming 
organized,  proceeding  carefully,  and  being 
persistent  will  pay  great  dividends. 

GETTING 

ORGANIZED 


Busy  people  with  unimpaired  vision  can 
usually  put  their  hands  without  hesitation  on 
whatever  they  need  around  the  house.  Not  so 
those  with  impaired  vision.  They  may  come 
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home,  put  their  keys  on  the  table,  hang  up 
their  coats,  change  their  clothes,  and  then 
think:  “Where  did  I  put  my  keys?”  They  don’t 
see  them  but  have  to  find  them.  Before  hang¬ 
ing  up  their  coats,  they  should  have  put  the 
keys  away  where  they  usually  keep  them,  in 
a  pocket,  purse,  or  other  special  place. 
Another  scenario:  “Let’s  have  a  cup  of  tea. 
Where  did  the  sugar  go?  Now,  where  did  I  use 
it  last?  For  the  applesauce  last  night.  Here  it 
is  on  the  stove!”  That  sugar  should  have  been 
put  back  last  night  on  the  tray  where  it 
belongs.  Or:  “What  did  I  do  with  the  check 
from  the  bank?  I  thought  I  put  it  on  the  desk. 
It’s  not  on  the  table.  It’s  not  with  the  letters. 
Oh,  maybe  under  the  newspaper.  Yes!  Here 
it  is.”  That  check  should  have  been  put  in  the 
desk  drawer.  The  moral:  Put  things  where  they 
belong  as  soon  as  you  have  finished  with 
them.  It  will  save  a  lot  of  time  and  trouble.  “A 
place  for  everything  and  everything  in  its 
place’— still  a  good  motto  for  home  and 
workshop — can  be  the  key  to  survival  to  a  per¬ 
son  with  low  vision. 
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Putting  things  away  after  you  use  them  not 
only  helps  you  find  them  again,  it  helps  you 
avoid  clutter  and  unexpected  encounters  that 
can  lead  to  accidents.  Do  not  put  any  object 
on  the  floor.  Don’t  leave  shoes  around.  In¬ 
doors  you  don’t  walk  with  your  eyes  looking 
at  the  floor,  and  you’re  apt  to  stumble  over  an 
obstacle.  Also  beware  of  electric  cords.  If  you 
carry  a  lamp,  a  fan,  or  the  toaster  from  one 
place  to  another,  be  sure  to  gather  the  cord 
in  your  hand  so  that  it  doesn’t  trail  on  the  floor 
where  your  foot  might  get  caught  in  it.  And 
don’t  ever  leave  anything  on  the  stairs.  The 
stairs  are  the  most  dangerous  part  of  the 
house,  and  anything  left  on  them  only  adds 
to  the  danger. 

IN  THE  KITCHEN 


Mishaps  in  the  kitchen  are  fairly  common 
events  for  everyone,  whether  visually  impaired 
or  not.  We  all  handle  many  things  in  the  kit¬ 
chen,  and  the  occasions  for  trouble  are 
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numerous.  When  my  vision  was  reduced,  I 
found  spilling — over  and  over  again — to  be 
the  most  constant  difficulty.  This  was  the  result 
of  not  being  able  to  see  clearly  and  having 
faulty  depth  perception.  It  is  a  frustrating  situa¬ 
tion,  and  sometimes  the  best  remedies  are 
patience  and  a  roll  of  absorbent  paper  towels. 
A  principle  to  remember  in  the  kitchen  is  never 
to  put  anything  tall  in  front  of  something  low — 
not  on  the  counter,  not  on  the  table,  and  not 
when  you  stack  the  dishes.  Failure  to  observe 
this  rule  is  the  surest  way  to  spilling  and  break¬ 
ing.  Still,  there  are  ways  of  avoiding  spills  and 
working  comfortably  in  the  kitchen  that  are 
based  on  the  use  of  color  contrast,  good 
organization  and  planning,  and  methods  of 
doing  things  based  on  your  sense  of  touch. 

♦♦♦  Handles 

Saucepans,  pots,  and  frying  pans  on  the  stove 
require  special  attention.  Their  handles  should 
always  be  turned  toward  the  back.  If  they  are 
not,  any  unguarded  movement  may  upset 
them  and  cause  tragedy.  The  danger  of  burns 
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is  very  great.  Even  jostling  a  wooden  spoon 
or  a  large  fork  may  upset  a  pan.  Turning  all 
handles  and  utensils  to  the  back  is  an  elemen¬ 
tary  rule  in  households  with  children  or  visu¬ 
ally  impaired  persons.  It  should  be  a  rule  in 
every  household. 

Drinking  Glasses 

Anything  transparent  or  made  of  glass  might 
as  well  not  exist,  and  drinking  glasses  are  a 
special  hazard.  It  pays  to  invest  in  a  set  of 
glasses  with  heavy  bottoms  and  ribbing  or 
heavy  bottoms  and  colored,  eye-catching 
designs.  Placing  a  coaster  under  a  glass  may 
also  make  the  glass  more  visible. 

♦<  Pouring 

Pouring  takes  a  lot  of  skill.  By  putting  a  finger¬ 
tip  lightly  on  the  rim  of  your  glass,  you  will 
direct  the  pouring  hand  to  the  proper  position. 
You  may  want  to  try  using  a  funnel  to  fill 
glasses  or  cups,  but  this  is  a  tricky,  unstable 
method  whose  success  depends  on  a  good 
degree  of  vision  and  dexterity.  Take  advantage 
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of  color  contrasts.  Dark-colored  liquids  show 
up  better  in  pots  or  containers  that  have  light- 
colored  inside  surfaces,  and  light-colored  liq¬ 
uids  show  up  better  against  dark  surfaces.  If 
you  are  a  coffee  drinker,  an  investment  you 
might  consider  is  a  set  of  coffee  cups  or  mugs 
with  insides  that  are  light  in  color,  so  you  can 
see  the  level  of  coffee  when  you  pour  it,  and 
mugs  that  are  not  white  inside,  so  you  can  tell 
the  level  of  the  milk.  Soups  or  other  liquids, 
such  as  sauces,  are  best  transferred  from  a 
saucepan  into  a  bowl  or  dish  with  a  ladle. 

♦♦♦  Bottles 

Be  sure  to  close  immediately  any  bottle  you 
have  finished  using.  In  my  experience,  vanilla 
and  salad  dressing  bottles  can  be  especially 
unstable.  If  you  leave  a  bottle  open,  the  slight¬ 
est  motion  of  your  hand  can  send  the  contents 
spilling  out  over  the  countertop  or  onto  the  floor. 

Knives 

Some  knives  can  be  recognized  by  the  color 
or  shape  of  their  handles.  With  others  the 
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cutting  edge  of  the  blade  is  not  always  easy 
to  find.  By  making  a  notch  or  putting  a  small 
piece  of  tape  at  the  place  where  your  thumb 
should  be,  you  will  know  which  side  to  avoid 
with  your  fingers. 

Cooking 

There  is  no  reason  why  a  person  with  im¬ 
paired  vision  cannot  cook.  The  process  will 
be  slower,  there  will  be  accidents,  and  some 
elegant  touches  may  be  missing,  but  meals 
can  be  just  as  good  as  before.  I  have  found 
that  cooking,  baking,  canning,  and  preserv¬ 
ing  are  all  within  my  scope  as  a  low  vision  per¬ 
son  when  I  work  in  familiar  surroundings.  In 
a  strange  kitchen  I  believe  it  would  be  better 
to  abstain. 

AT  THE  TABLE 


Serving  may  present  quite  a  challenge  for  the 
visually  impaired  host  or  hostess.  “There’s 
many  a  slip  twixt  cup  and  lip”  can  apply  just 
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as  well  to  dish  and  plate.  One  solution  is  to 
do  the  carving  and  serving  in  the  kitchen  and 
have  the  filled  plates  ready  for  the  guests 
when  they  come  to  the  table.  But  that  does 
away  with  the  groaning  board  and  the  cere¬ 
monial  carving  of  the  turkey  or  roast  at 
Thanksgiving  or  other  holiday  feasts.  Still,  one 
can  follow  the  European  custom  of  passing 
the  dishes  and  having  the  guests  help  them¬ 
selves.  But  what  of  the  visually  impaired 
guest?  He  or  she  will  have  the  same  difficulty 
as  the  host  or  hostess  in  transferring  the  food 
from  the  dish  to  the  plate  and  may  have  to  turn 
to  a  sighted  neighbor  for  assistance  during  the 
meal. 

Once  the  food  is  served,  new  problems 
arise.  Where  is  the  meat?  Does  it  have  to  be 
cut?  Where  are  the  vegetables?  What  are 
they?  A  color  contrast  between  the  plate  and 
the  food  or  between  the  different  kinds  of  food 
may  provide  a  clue.  Carrots,  spinach,  and 
ham  are  a  happy  combination.  But  suppose 
you  are  faced  with  a  main  course  consisting 
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of  creamed  chicken,  potatoes,  and  cauliflower. 
Every  forkful  will  prove  a  surprise.  Sometimes 
knowing  that  the  meat  is  at  six  o’clock,  with 
one  vegetable  at  two  and  the  other  at  eleven 
o’clock,  eases  the  problem.  In  any  case,  some 
maneuvering  may  be  necessary  to  empty 
one’s  plate  without  accident.  The  last  morsels 
are  especially  difficult  to  capture,  and  the  knife 
may  have  to  be  brought  into  action  to  push 
the  food  onto  the  fork.  (Although  not  officially 
sanctioned,  the  use  of  a  small  spoon  would 
certainly  help  at  times  like  these.) 

Some  items  can  prove  particularly  awk¬ 
ward,  for  example,  lettuce  and  meat  on  the 
bone.  When  they  are  not  torn  into  small 
pieces  before  they  are  served,  lettuce  leaves 
are  too  large  and  difficult  to  cut.  Meat  like 
lamb  chops  and  chicken  legs  and  breasts 
require  too  much  skill  with  knife  and  fork, 
unless,  of  course,  fingers  are  considered  ac¬ 
ceptable  utensils.  When  I  eat  out,  I  steer  clear 
of  foods  that  require  too  much  skill  with 
utensils. 
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When  being  handed  a  cup,  a  plate,  or  a 
dish,  one  cannot  always  gauge  the  weight  of 
the  object.  It  is  safer  to  extend  both  hands  to 
receive  it.  This  may  look  a  little  clumsy,  but 
it  may  avoid  dropping  or  spilling. 

IN  THE  BATHROOM 


The  shiny,  slippery  surfaces  found  in  bath¬ 
rooms  present  many  dangers  to  people  with 
vision  loss,  but  I  haven’t  had  great  difficulties 
in  this  area— perhaps  because  I  have  a  stall 
shower  and  no  bathtub.  The  presence  of  a  tub 
calls  for  safety  measures  as  well  as  increased 
caution. 

I  have  had  to  make  adjustments  with  smaller 
items,  however.  For  example,  I  now  imme¬ 
diately  close  shampoo  bottles  after  use  in 
case  they  tip  over.  When  buying  toothpaste, 
I  buy  the  colored  kind.  It  enables  you  to  tell 
how  much  you  put  on  your  toothbrush.  Some 
caps  on  toothpaste  tubes  used  to  be  red,  but 


28 


most  were  white  and  had  a  way  of  disappear¬ 
ing  when  you  put  them  down  on  the  sink.  Now 
manufacturers  have  come  up  with  flip-top 
tubes,  much  appreciated  by  low  vision  people. 

STEPS  AND  STAIRS 


To  a  person  who  cannot  see  well,  steps  and 
stairs  are  a  nightmare.  Whenever  possible,  the 
first  safety  measure  should  be  to  install  ban¬ 
isters  or  railings  along  any  stairs  that  do  not 
already  have  this  feature,  to  provide  support 
for  the  person  going  up  or  down  and  reduce 
the  risk  of  a  slip  or  fall.  Going  up  is  not  too 
bad;  a  slight  shadow  indicates  the  edge  of 
each  step.  But  going  down  there  is  no  shadow, 
and  the  edge  of  the  step  blends  with  whatever 
is  beneath.  You  can’t  tell  where  the  step  ends. 
A  good  safety  device  is  a  narrow  yellow  or 
white  strip  painted  on  or  pasted  to  the  flat  edge 
of  each  step  so  that  a  person  going  down  can 
tell  where  the  step  ends.  Someone  going  up 
should  automatically  count  steps  in  order  to 
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know  how  many  there  will  be  coming  down. 
Many  a  broken  hip  testifies  to  the  fact  that 
there  was  one  more  step  going  down.  When 
dealing  with  stairs,  one  should  grip  the  banis¬ 
ter  firmly  and  feel  for  the  steps  carefully  with 
one’s  foot. 

The  doorways  of  many  stores  are  not  flush 
with  the  sidewalk.  When  you  open  the  door 
to  enter,  you  may  find  a  very  shallow  step  up. 
You  may  not  even  be  conscious  of  this  step 
because  it  is  at  the  same  level  as  the  bottom 
of  the  door,  but  beware!  When  you  leave,  it 
will  have  become  a  step  down,  just  deep 
enough  to  trip  you.  Some  stores  have  a  kind 
of  wide  apron  between  the  door  and  the 
sidewalk  or  the  street,  with  a  definite  step  at 
the  end  of  the  apron.  In  two  instances  I  have 
pointed  out  the  danger  to  the  manager,  and 
the  next  time  I  went  to  the  store,  the  apron  had 
a  yellow  edging.  One  big  hazard  gone! 

When  going  down  unfamiliar  steps  that 
have  no  markings,  proceed  slowly  and  with 
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caution.  The  official  recommended  method 
for  exploring  where  the  edge  of  a  stair  is  in¬ 
volves  using  the  toe  of  one  foot.  Whatever  you 
do,  it  is  important  to  be  careful  to  maintain  your 
balance.  I  test  the  depth  of  the  first  stair  by 
tapping  my  heel  lightly  against  the  riser  of  the 
stair.  When  I’m  sure  of  the  stair’s  depth,  posi¬ 
tion,  and  distance,  I  put  my  foot  down  and  go 
down  from  there.  I  use  the  same  procedure 
to  test  a  curb. 

TELEVISION 


People  who  rely  on  television  for  news  and 
entertainment  may  perceive  the  loss  of  cen¬ 
tral  vision  as  a  near  catastrophe.  The  screen 
may  look  to  them  like  a  blur  of  brilliant  colors 
without  contours  or  shapes  but  with  twirling 
patterns  and  constant  flashes  of  bright  light 
that  can  hurt  their  eyes;  they  may  hear  only 
disembodied  voices  and  cryptic  announce¬ 
ments  bereft  of  their  visual  explanations.  No 
human  faces  or  figures;  no  intriguing  animal 
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behavior;  no  Miss  America;  no  boxing  or  foot¬ 
ball  or  diving  competitions  or  sports  of  any 
kind;  no  news;  no  plays,  movies,  or  sitcoms; 
no  late-late  show;  and  no  lovers  walking  into 
the  sunset. 

However,  there  is  a  possibility.  (It  worked  for 
me;  I  don’t  know  whether  it  will  for  others.) 
During  one  winter,  I  happened  to  turn  on  the 
TV  during  the  Olympics  and,  as  usual,  the 
bottom  of  the  screen  was  a  white  blur  with  a 
few  objects  moving  on  it.  I  put  on  dark  glasses 
and  immediately  recognized  that  the  small  ob¬ 
jects  were  skiers.  I  could  not  see  any  details 
but  could  see  their  graceful  movements  on  the 
ski  slopes.  Some  time  later,  quite  by  chance, 
I  tried  to  get  the  news  on  a  black-and-white 
TV  and  saw  the  announcer  appear.  I  realized 
that  black-and-white  TV,  by  eliminating  the 
bright  flashes  of  color  TV,  provided  me  with 
location  (a  house,  a  room,  a  basketball  court), 
with  human  figures  (especially  when  moving), 
with  faces  in  close-ups.  I  cannot  see  the  tour¬ 
nament  score  printed  on  the  screen,  but  I  can 
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see  the  bent  back  of  the  golfer  trying  to  putt. 
If  your  experience  is  the  same  as  mine,  even 
a  small  black-and-white  TV  might  be  a  good 
investment. 

I  still  prefer  to  get  the  news  on  the  radio.  The 
voices  are  clearer  and  the  announcers  know 
that  their  audience  is  all  ears,  not  all  eyes. 
They  interpret  their  material  accordingly. 

READING, 
WRITING,  AND 
COMMUNICATING 


Vision  plays  a  large  part  in  activities  like 
reading  and  writing.  When  your  vision 
becomes  impaired,  changes  in  these  activ¬ 
ities  are  inevitable.  I  now  find  that  words 
typewritten  all  in  capital  letters  are  awfully  dif¬ 
ficult  to  read.  The  characters  are  all  the  same 
height  and  close  together,  and  the  contrast  is 
practically  nil.  I  discovered  that  the  word 
POLICE  typed  in  all  capital  letters  could  just 
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as  well  be  POLITE  and  that  EXECUTIVE 
could  be  EXCLUSIVE.  Printed  words  with 
rounded  letters  and  space  around  them  are 
not  such  a  problem,  and  words  with  lowercase 
letters  are  another  story.  Washington  (for  ex¬ 
ample)  with  lowercase  letters  has  a  capital  W 
and  an  h,  a  g,  and  a  t  that  stand  out  from  the 
rest  of  the  letters  and  make  the  word  recog¬ 
nizable.  Birthday  in  lowercase  has  the  b,  t,  h, 
and  d  above  and  the  y  below  the  other  letters, 
which  immediately  gives  the  word  its  charac¬ 
ter.  This  is  especially  important  for  names  and 
addresses.  My  address  book  is  now  typed  on 
index  cards.  My  magnifier  picks  up  typing 
much  more  clearly  than  it  does  handwriting. 
Typing  is  more  uniform,  has  no  curlicues  or 
flourishes.  It  takes  up  less  space  for  the 
magnifier  to  travel  over,  and  the  contrast  is 
often  better. 

The  Written  Word 

When  it  comes  to  producing  readable  mate¬ 
rial,  lucky  the  person  who  learned  to  type 
before  becoming  visually  impaired.  The  ability 
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to  type  makes  communications  of  all  kinds 
much  easier,  whether  they  be  personal  mes¬ 
sages,  business  transactions,  or  lists.  When 
you  can’t  see  what  your  pen  puts  down,  you 
may  encounter  unexpected  pitfalls.  To  me, 
double  os,es,ms,  and  n  s  (two  legs  or  three?) 
are  real  hazards.  Good  and  soon  turn  out  to 
have  three  os  more  often  than  two.  One  line 
gets  written  on  top  of  another,  so  that  neither 
one  is  legible. 

Dotting  is  and  crossing  t s  can  be  a  problem, 
too.  Two  options  are  available.  If  you  write  the 
whole  word  and  then  come  back  to  dot  your 
is  and  cross  your  t  s,  the  dot  for  the  /  may  float 
somewhere  above  a  g,  and  the  stroke  for  the 
t  may  look  like  underlining  for  the  word  above. 
Or,  if  you  dot  your  is  and  cross  your  t s  as  they 
come  along,  your  words  will  end  up  chopped 
into  little  pieces.  Either  way  will  be  a  little 
awkward  to  decipher. 

After  more  than  eight  years  of  being  severe¬ 
ly  visually  impaired,  I  find  that  my  handwriting 
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has  deteriorated  and  is  getting  more  and  more 
difficult  for  others  to  read.  The  lines  slope 
down;  letters  are  omitted,  words  truncated.  I 
can  type,  but  not  well.  Hitting  a  key  one  space 
to  the  left  or  to  the  right  can  produce  a  chain 
reaction,  and  a  word  like  this  can  become  yjod 
or  rgua.  But  mistakes  are  generally  confined 
to  /  for  o  or  v for  c— simple  substitutions  of  let¬ 
ters  anyone  with  any  imagination  can  correct. 

Any  important  letter  or  paper  of  which  a 
copy  has  to  be  kept  begins  with,  “Please  ex¬ 
cuse  the  mistypings;  I  am  blind.”  And  after 
that  I  do  the  best  I  can,  since  I  can  neither 
erase,  cross  out,  nor  correct.  For  chatty  let¬ 
ters  to  family  or  friends,  the  typewriter,  by  all 
means;  for  personal  notes,  the  most  careful 
handwriting  possible. 

♦♦♦  Other  Difficulties 
and  Solutions 

Prolonged  absence  from  the  written  word  may 
produce  another  victim — spelling.  Even  the 
best  speller  may  lose  confidence  (“...enf  or 


36 


...ant?”  “yor/?”  “Double  for  single?”).  What 
to  do  when  you  can’t  look  up  the  word  in  a 
dictionary?  Enlist  the  help  of  a  friend,  as  you 
do  when  you  need  to  have  your  weight  read 
or  a  form  filled  out. 

The  state  commission  for  the  blind  provided 
me  with  several  templates  to  help  with  hand¬ 
writing  problems.  All  are  black  for  contrast. 
One  is  a  small  rectangle,  slightly  smaller  than 
an  audiocassette,  with  a  slot  for  a  signature. 
The  other  is  a  page-size  template  with  slots 
for  horizontal  lines  that  you  can  feel  with  your 
hand.  An  inch  before  the  end  of  each  line 
there  is  a  small  protuberance  warning  that 
there  is  room  left  for  only  a  short  word.  This 
template  prevents  overlapping.  A  third  tem¬ 
plate  is  meant  for  a  checkbook.  It  is  custom- 
made  to  fit  your  particular  checks.  It  has  slots 
for  the  date,  the  amount  in  both  numbers  and 
words,  the  payee,  and  the  signature. 

My  bank  had  another  excellent  solution:  a 
slightly  larger  check  with  bold  black  lines  that 
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can  be  felt  by  the  fingers.  Instead  of  writing 
slanting  down  or  putting  the  payee  where  the 
amount  should  be,  I  now  have  “everything  in 
its  place”  and  beautiful  horizontal  writing. 

The  Telephone 

My  87-year-old  fingertips  are  not  very  sen¬ 
sitive,  and  I  have  trouble  with  a  Touch-tone 
telephone.  I  have  an  old-fashioned  rotary  tele¬ 
phone,  which  I  find  much  easier  to  use.  I  have 
a  small  piece  of  string  tied  to  number  6,  which 
gives  me  5,  6,  and  7.  For  1,  2,  and  3  and  8, 
9,  and  0, 1  use  one,  two,  or  three  fingers  in  the 
holes.  That  leaves  only  the  number  4  unac¬ 
counted  for,  and  that  one  is  easy  to  reach  from 
6  or  even  from  1. 

By  the  way,  do  you  know  that  in  many 
places  there  are  free  telephone  numbers  for 
directory  assistance,  weather  reports,  and  the 
time  of  day?  If  you  use  a  rotary  telephone  (for 
which  you  can’t  program  in  common  numbers 
that  you  call),  you  may  want  to  memorize 
them,  together  with  those  of  your  doctor  and 
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the  police  and  fire  departments.  Many  towns 
also  have  other  forms  of  directory  assistance 
and  telephone  services  and  devices  available 
for  elderly  and  disabled  people. 

♦♦♦  Audiocassettes 

Another  channel  of  communication  is  open 
to  us:  cassettes.  They  can  fill  the  same  role 
as  letters,  but  how  much  richer  and  more  per¬ 
sonal  they  are!  They  carry  not  only  the  mes¬ 
sage  but  the  actual  voice,  the  inflections,  the 
shades  of  meaning  that  the  same  words  in 
written  form  would  not  convey.  They  record 
conversations,  performances,  events  of  all 
kinds  in  a  direct  and  lively  way  no  letter  can 
achieve.  My  sister  lives  in  Paris.  Her  frequent 
cassettes  to  me  are  regular  family  chronicles, 
but  they  also  let  me  share  directly  in  the  ac¬ 
tivities  around  her.  She  reads  me  articles  from 
magazines  and  newspapers  and  records  a 
radio  interview;  her  grandchildren  perform  on 
piano  and  cello;  she  tells  of  the  latest  architec¬ 
tural  marvel  being  constructed;  she  tapes  the 
ceremony  of  my  niece’s  wedding,  sings  a 
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song  from  our  childhood  with  a  line  missing 
that  I  am  supposed  to  supply,  opens  a  win¬ 
dow  to  let  me  hear  the  sounds  of  a  patriotic 
parade  going  by  in  the  street,  reads  me  part 
of  the  catalog  of  an  exposition  she  recently 
visited,  and,  in  passing,  mentions  the  price 
of  brussels  sprouts  and  pork  chops. 

The  oral  message  of  cassettes  can  be  re¬ 
peated  over  and  over  again  without  the  need 
for  a  reader.  Since  the  visual  for  us  has  mostly 
been  replaced  by  the  oral,  cassettes  provide 
a  direct  line  to  the  visual  world  through  a 
medium  with  which  we  are  familiar  and  which 
is  readily  available  to  us. 

Talking  Books 

The  greatest  boon  of  all  for  persons  with 
macular  degeneration  is  a  program  originat¬ 
ing  from  the  National  Library  Service  for  the 
Blind  and  Physically  Handicapped,  which  is 
part  of  the  Library  of  Congress  in  Washington, 
DC.  The  program  is  absolutely  free  and  pro¬ 
vides  complete  books,  called  Talking  Books, 
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recorded  on  disks  or  cassettes.  Some  are  read 
by  men,  others  by  women. 

To  join  the  program  all  you  have  to  do  is  fill 
out  an  application  at  any  local  library  or  library 
for  the  blind.  You  will  first  receive  a  form  ask¬ 
ing  you  to  check  the  categories  of  books  you 
are  interested  in— travel,  romance,  westerns, 
biographies,  mysteries,  science  fiction,  reli¬ 
gion,  economics,  and  so  on — also  whether 
you  want  disks  or  cassettes.  I  recommend 
cassettes;  the  equipment  is  much  less  cum¬ 
bersome  than  what  is  used  for  disks. 

If  (like  me)  you  choose  cassettes,  you  will 
receive  a  special  cassette  player.  Inside  is  a 
cassette,  one  side  in  English  and  one  in 
Spanish,  with  all  the  information  you  need  to 
work  the  machine,  which  runs  on  electricity 
or  batteries.  The  batteries  are  in  the  machine, 
and  the  instructions  tell  you  how  to  recharge 
them.  The  machine  will  play  aloud,  but  you 
can  ask  for  earphones.  I  find  the  sound  much 
clearer  with  earphones. 
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The  Talking  Book  cassettes  are  recorded 
at  a  speed  different  from  that  of  commercial 
cassettes.  Both  kinds  can  be  used  on  the  Talk¬ 
ing  Book  player  because  it  has  a  setting  for 
each  speed,  but  if  you  try  a  Talking  Book 
cassette  on  a  regular  player,  you  will  get 
nothing  but  gibberish. 

Together  with  your  machine  you  will  receive 
one  or  two  cassettes  from  the  categories  you 
selected.  Every  two  months  you  will  be  sent 
a  catalog  listing  the  latest  disks  and  cassettes 
for  adults  and  children,  as  well  as  some  mag¬ 
azines  and  a  few  books  in  foreign  languages. 
You  may  request  that  the  catalog  be  sent  to 
you  in  large  print  or  on  a  disk  or  cassette.  The 
catalog  gives  a  short  description  of  each  book. 
You  list  the  books  you  select  and  send  the  list 
to  the  nearest  library  for  the  blind  or  call  in 
your  choices. 

The  library  sends  you  the  books  one  or  two 
at  a  time.  The  cassettes  come  addressed  to 
you  in  green  mailing  boxes  delivered  by  the 
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postal  service.  When  you  have  finished  “read¬ 
ing”  a  book,  put  the  cassettes  back  in  the 
green  box,  fasten  it,  and  turn  over  the  address 
card.  The  name  and  address  of  the  library  that 
sent  you  the  book  are  printed  on  the  other 
side.  All  you  have  to  do  to  return  the  cassettes 
is  to  hand  the  green  box  to  your  mail  carrier 
or  drop  it  in  the  nearest  mailbox.  No  postage 
is  needed.  The  whole  procedure  is  simple  and 
extremely  well  organized.  To  ensure  a  steady 
flow  of  books,  it  is  recommended  that  you 
return  the  books  promptly. 

The  most  marvelous  feature  of  the  program 
is  the  quality  of  the  narrators.  They  are  abso¬ 
lutely  fantastic.  If  your  selection  is  a  play,  they 
will  give  you  the  various  characters  in  different 
voices.  An  Irish  story  will  have  an  Irish  lilt.  They 
can  imitate  any  number  of  accents — British, 
southern,  Jewish,  Russian,  Italian,  French, 
German.  They  make  the  books  come  com¬ 
pletely  alive,  and  you  find  yourself  forgetting 
that  you  are  listening;  instead,  you  have  a  feel¬ 
ing  that  you  are  reading  normally.  I  cannot 


43 


recommend  the  program  enough.  For  many 
people,  especially  the  recently  visually  im¬ 
paired,  it  is  a  real  lifesaver. 


SEWING,  KNITTING, 
AND  CROCHETING 


Sewing  is  a  frustrating  experience.  The  first 
hurdle  is  threading  the  needle.  Fortunately, 
mail  order  companies  sell  a  small  gadget  that 
does  the  job  very  neatly.  You  put  the  needle 
(eye  down)  into  a  small  funnel,  put  the  thread 
in  a  groove  while  you  press  a  little  lever,  catch 
the  thread,  and  pull  out  a  threaded  needle. 

Suppose  you  want  to  do  such  a  simple  thing 
as  putting  up  a  hem,  and  you  need  to  use  a 
measuring  tape.  Have  one  ready  that  your  fin¬ 
gers  can  read.  I  have  one  with  a  staple  at 
every  inch  marking  and  two  staples  at  the  12-, 
24-,  and  36-inch  markings.  Others  have  small 
metal  holes  at  every  inch  and  half-inch  so  you 
can  feel  the  lengths  and  widths  measured. 
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Use  pins  with  colored  and  extra-large 
heads.  They  show  up  well  on  the  material  and 
are  easier  to  take  out,  and  to  pick  up  if  you 
drop  them.  For  basting,  use  a  double  thread. 
It  cannot  slip  out  of  the  needle. 

When  it  comes  to  the  sewing  itself,  be 
prepared  for  a  disappointment.  Small,  neat 
stitches  are  just  about  impossible.  Do  you 
need  to  sew  on  a  button?  Allow  15  minutes 
for  a  job  that  used  to  take  3  or  4.  If  you  should 
decide  to  be  ambitious  and  make  a  garment, 
as  you  used  to  do  so  easily,  I  hope  you  will 
remember  how  to  thread  your  machine  and 
have  one  of  those  fine  wire  loops  to  pull  the 
thread  through  the  eye  of  the  needle.  This  is 
where  the  three-eighths-inch  and  five-eighths- 
inch  markers  put  on  by  the  woman  from  the 
state  commission  come  into  their  own  for  me. 
They  indicate  the  edge  of  the  fabric  and 
should  keep  you  on  the  straight  and  narrow. 

I  used  to  do  a  lot  of  knitting.  Now,  although 
I  know  it  can  be  done,  I  can’t  count  stitches 
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with  my  fingers.  If  I  drop  a  stitch,  I  can’t  retrieve 
it.  The  results  of  my  efforts  couldn’t  pass 
muster,  so  I  gave  it  up.  For  brave  souls  or  knit¬ 
ters  more  skillful  than  I,  brightly  colored 
needles  may  be  helpful. 

I  had  better  luck  with  crocheting,  however. 
I  tried  any  number  of  stitches  and  finally 
discovered  one  I  could  use  with  confidence. 
It  consists  of  a  single  stitch,  a  one  and  one- 
half  stitch  (that  is,  yarn  over,  pick  up  a  loop, 
and  go  through  all  three  loops  at  one  time), 
then  a  chain  stitch,  and  repeat.  On  the  way 
back  make  your  cluster  in  the  opening  left  by 
the  chain  stitch  in  the  preceding  row.  Your 
other  hand  can  find  the  place  and  guide  you. 
The  clusters  are  easy  to  count  and  will  make 
afghans,  scarves,  or  anything  you  can  think  of. 

USEFUL  DEVICES 


A  great  number  of  helpful  low  vision  aids  are 
available  through  specialized  catalogs,  such 
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as  the  one  published  by  the  American  Foun¬ 
dation  for  the  Blind.  Consultation  with  a 
specialist  and  getting  advice  on  the  most 
useful  items  for  you  are  of  great  value.  Since 
people’s  vision  differs  so  much,  what  different 
people  will  find  helpful  will  differ  too,  but  in  my 
own  experience  I’ve  found  certain  items 
invaluable. 

Clocks 

Although  one  can  get  the  time  of  day  by  dial¬ 
ing  the  appropriate  telephone  number,  it  is  of 
great  convenience  to  have  a  striking  clock.  It 
need  not  be  elaborate  as  long  as  it  strikes  the 
hour  and  half  hour.  It  will  regulate  and  simplify 
the  daily  routine  and,  if  it  is  not  electric,  stand 
by  you  in  case  of  a  power  outage. 

I  was  given  a  talking  clock,  and  I  am  enjoy¬ 
ing  it  very  much,  especially  during  sleepless 
nights.  But  it  is  a  luxury,  not  a  necessity.  It  has 
a  number  of  push  buttons.  One  will  tell  you 
in  a  hearty  baritone,  “The  time  is  3:13  A.M.” 
There  is  a  button  for  “his”  alarm,  another  for 
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“hers.”  There’s  one  for  snooze,  another  for 
a  louder  voice.  Its  main  disadvantage  is  that 
the  whole  system  goes  back  to  12:00  A.M.  as 
the  time  if  there  is  the  slightest  interruption 
in  power.  So,  an  ordinary  striking  clock  may 
be  preferable,  unless  you  forget  to  wind  it. 

♦  Watches 

Watches  for  blind  people  have  a  cover  that 
can  be  opened  and  no  crystal,  so  your  fingers 
can  feel  the  position  of  the  hands  on  the  dial. 
I  tried  one  and  found  it  rather  cumbersome. 
After  some  searching,  I  discovered  a  regular 
Timex  watch  with  a  white  face  and  black 
hands,  which  had  enough  contrast  so  I  could 
see  the  time.  It  also  has  a  second  hand  that 
is  sometimes  confusing,  but  on  the  whole  the 
watch  is  quite  satisfactory.  Other  brands  of 
watches  with  large  faces  and  high  contrast 
may  also  prove  useful  for  you. 

%  Thermometers 

I  have  a  medical  thermometer  made  for  blind 
people.  It  consists  of  a  metal  rod  at  the  end 
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of  which  is  a  small  white  dial.  As  with  the 
watch  for  blind  persons,  there  is  no  crystal 
to  cover  it.  The  figures  (94,  96,  98,  100,  102, 
104,  106)  are  printed  in  black.  A  small  red 
hand  points  to  98.6;  a  small  black  one  indi¬ 
cates  the  patient’s  temperature.  Both  hands 
can  be  felt  with  one’s  fingers.  The  long  stem 
of  the  thermometer  attached  to  the  dial  is  in¬ 
serted  under  the  tongue.  Before  removing  it, 
one  depresses  a  button  that  locks  in  the 
temperature.  It  can  then  be  read  either  by 
the  fingers  or  visually,  using  a  magnifier.  Pull¬ 
ing  out  the  button  will  make  the  thermometer 
operable  again. 

In  regard  to  the  weather  outdoors,  if  you  are 
interested  in  knowing  the  specific  temperature, 
you  may  want  to  buy  an  outside  thermometer 
that  will  give  you  precise  information.  I  have 
one  mounted  just  outside  a  window.  It  is  the 
size  of  a  dinner  plate  and  has  bold  black  mark- 
ings  for  both  Fahrenheit  and  centigrade 
temperatures.  The  position  of  the  black  hand 
makes  it  very  easy  to  read. 
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♦♦♦  Mirror 

An  ordinary  mirror  will  give  you  a  reflection 
but  usually  a  very  imperfect  one.  You  may  see 
the  outline  of  your  face  or  recognize  where 
your  mouth  and  your  eyes  are,  but  not  much 
more.  If  you  use  cosmetics,  applying  makeup 
becomes  a  hazardous  enterprise.  There  is, 
however,  a  product  on  the  market  that  I  believe 
might  solve  the  difficulty.  It  is  a  powerful 
magnifying  mirror,  about  6  inches  square,  with 
strong  illumination  provided  by  four  AA  bat¬ 
teries.  It  enables  you  to  see  your  face  much 
better. 

J  Cane 

Another  aid  is  a  collapsible  cane  that  is  small 
enough  to  fit  in  a  woman’s  purse.  It  can  be 
assembled  by  a  flick  of  the  wrist.  It  is  not 
meant  for  support  but,  when  extended,  helps 
a  great  deal  in  traffic  situations.  My  cane  is 
used  to  indicate  that  I’m  visually  impaired,  but 
there  is  a  variety  of  long  canes  that  people  can 
learn  to  use  to  assist  them  in  getting  around 
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and  avoiding  danger.  I  am  lucky  enough  to  be 
able  to  go  walking  by  myself.  I  use  the  cane 
only  when  I  have  to  cross  a  busy  street,  not 
by  sweeping  the  road  with  it,  as  special  train¬ 
ing  can  teach  you  to  do,  but  by  holding  it  up 
at  an  angle  in  front  of  me.  Most  motorists,  but 
not  all,  will  give  the  little  old  lady  the  right  of 
way.  It  still  pays  to  be  very  careful. 

When  visiting  in  France  I  carried  the  French 
emblem  of  visual  impairment,  a  white  round 
cane,  hooked  over  my  arm.  People  were  very 
considerate,  helping  me  in  and  out  of  buses, 
and  on  the  crowded  streets  they  made  a  point 
of  giving  me  elbow  room.  Even  others  reaped 
the  benefits — my  daughter  said  she  was 
jostled  much  less  when  I  accompanied  her 
to  the  marketplace. 
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3 

The  Outside  World 


Support  from  family  and  friends  is  a  big 
morale  booster,  especially  in  the  begin¬ 
ning.  It  can  take  many  forms — encourage¬ 
ment,  physical  help  (“Will  you  read  me  this 
telephone  number?”  ‘‘Are  these  socks 
green?”  “I  can’t  seem  to  open  this  box”),  and 
comments  (“Do  you  know  you  have  a  run  in 
your  left  stocking?”  “Let  me  get  this  stain  off 
your  lapel”),  including  this  one,  addressed  to 
me:  “Grandma,  you’re  wearing  a  yellow  shoe 
and  a  white  one.  Is  that  a  new  fashion?” 
Friends  can  also  be  helpful  in  your  early 
stages  of  organizing  and  labeling  items  so  you 
can  find  them,  particularly  if  they  follow  your 
directions  and  identify  objects  and  their  col¬ 
ors  for  you. 
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HELPFUL  FRIENDS 


It  takes  a  while  for  a  person  recently  blinded 
or  visually  impaired  to  discover  the  limitations 
of  the  new  state.  There  will  be  trying,  groping, 
succeeding,  and  failing,  until  the  situation 
becomes  more  stable  and  a  routine  is  estab¬ 
lished.  For  your  friends,  too,  there  is  a  period 
when  they  don’t  know  what  you  can  do  and 
what  is  beyond  your  capability.  They  may  be 
overzealous  in  some  instances  and  utterly  un¬ 
comprehending  in  others.  How  can  they  tell 
what  is  visible  and  what  is  just  a  blur  to  you? 
They  will  take  your  arm  to  help  you  step  down 
a  clearly  marked  curb  or  to  walk  along  a 
smooth  sidewalk,  but  they  will  let  you  stum¬ 
ble  alone  over  the  dips  and  hollows  of  a  grass 
plot.  They’ll  say,  “I’m  putting  this  away,”  not 
realizing  that  the  word  this  is  a  visual  one  that 
has  no  meaning  for  you  and  that  they  should 
have  said,  “I’m  putting  this  towel  away.”  Or 
they’ll  say,  “All  you  have  to  do  is  put  this  pin 
in  this  little  hole,  see?”  when  you  can  see 
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neither  pin  nor  hole  and  have  to  feel  them  to 
know  they  exist.  Some  adjustment  is  needed 
on  both  sides.  A  thoughtful  friend  will  let  you 
do  whatever  you  are  able  to,  even  though  it 
is  slow  and  frustrating  and  requires  patience 
to  watch,  knowing  that  even  a  small  action  can 
be  an  achievement  that  gives  you  a  sense  of 
self-esteem  and  accomplishment.  You  will 
have  to  accept  gracefully  the  well-meaning 
assistance  given  with  such  generosity  and 
love.  Dependence  is  a  hard  lesson  to  learn, 
especially  for  someone  who  has  been  living 
alone,  and  for  an  ex-driver. 

But  where  would  we  be  without  our  friends? 
The  answer  is:  at  home.  Since  driving  is  no 
longer  possible,  mobility  is  restricted  to  a  very 
small  radius,  outside  which  help  is  needed. 
Daily  life  has  to  be  organized  differently.  In¬ 
stead  of  a  dash  for  a  forgotten  loaf  of  bread 
or  a  quick  trip  to  the  bank,  activities  have  to 
be  clustered  so  the  kindly  neighbor  does  not 
have  to  be  called  on  too  often.  Your  friends 
say,  “Call  me  when  you  need  me.”  You’ve  run 
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out  of  toothpaste  or  stamps;  you  need  a  card 
for  Aunt  Mattie’s  80th  birthday.  Are  you  going 
to  bother  your  neighbor?  Of  course  not.  Next 
time  you’ll  have  to  plan  earlier,  and  the  post 
office  can  be  combined  with  the  hardware 
store,  drugstore,  and  music  store. 

Some  friends  are  especially  helpful.  Instead 
of  leaving  the  initiative  to  you,  they  will  call  and 
say,  “I’m  going  to  the  grocery  store.  Can  I  get 
you  something?”  or  “I  have  a  few  errands  to 
do.  Would  you  like  to  come  with  me?”  or  “I’ll 
be  going  to  town  at  ten  o’clock.  Can  I  come 
and  pick  you  up?”  or  even  “It’s  such  a  beau¬ 
tiful  day;  how  about  going  out  for  a  little  ride?” 
Bless  you,  my  friends.  For  at  least  two  hours 
I  will  no  longer  be  a  pedestrian  confined  to 
a  few  neighborhood  blocks. 

When  you  are  a  woman,  and  even  more 
when  you  are  an  old  woman  with  white  hair, 
many  people  will  go  out  of  their  way  to  be 
polite  to  you.  They  will  open  doors  for  you  and 
expect  you  to  lead  the  way  through  doors,  into 
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stores,  up  stairs,  out  of  buildings,  and  on  nar¬ 
row  sidewalks.  The  only  drawback  for  the  low 
vision  woman  is  that  this  common  courtesy 
puts  squarely  on  her  shoulders,  or  rather  on 
her  feet,  the  responsibility  for  avoiding  steps, 
thresholds,  loose  rugs,  uneven  textures,  glass 
doors  or  partitions,  muddy  patches,  telephone 
poles,  hurrying  pedestrians,  slippery  places, 
potholes,  and  puddles.  If  the  sighted  friend 
goes  first,  the  low  vision  follower  has  only  to 
watch  the  motions  of  the  person  ahead  to  tell 
where  the  pitfalls  are  and  when  to  step  up, 
down,  or  sideways.  Macular  degeneration 
makes  us  good  followers,  not  good  pioneers. 


WALKING 


We  live  in  an  area  with  fairly  good  sidewalks, 
and  my  shopping  expeditions  don’t  take  me 
very  far.  I  know  most  of  the  cracks  in  the  pave¬ 
ment,  the  brick  that  sticks  up,  the  high  curb, 
and  the  sudden  dip  for  wheelchairs  and  can 
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walk  quite  comfortably  and  confidently.  Not  so 
in  the  beginning,  when  it  was  still  quite  an 
undertaking  to  go  out  walking  by  myself. 
Since  I  don’t  use  a  cane  for  walking,  I  learned 
to  proceed  cautiously  and  use  my  toes  like 
antennae,  probing  what  lay  ahead.  And  even 
now,  in  unfamiliar  terrain,  I  rely  on  them  to  give 
me  advance  notice  of  any  hazards. 

One  particular  situation  is  baffling — what  is 
reality  and  what  is  shadow?  One  time  I 
thought  there  was  a  big  fire  hose  lying  across 
the  street.  When  I  carefully  inched  my  foot 
forward,  my  toes  told  me  it  was  the  shadow 
of  a  telephone  pole.  On  another  occasion, 
however,  what  I  thought  was  a  shadow  proved 
to  be  a  branch  that  had  fallen  across  the  side¬ 
walk.  Shadows  are  very  treacherous,  and  one 
should  be  very  cautious  around  them,  even 
if  one  has  a  cane  or  other  safe  way  of  ex¬ 
ploring  them  from  afar.  They  might  not  be 
shadows. 
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SHOPPING 
AND  ERRANDS 


Some  errands  I  can  do  by  myself,  such  as  go- 
ing  to  the  bank,  the  post  office,  or  the 
cleaner’s.  But  for  shopping,  when  selection 
comes  into  play  and  size,  price,  color,  or  quan¬ 
tity  may  be  important,  another  pair  of  eyes  is 
needed.  The  shelves  in  a  local  supermarket 
are  familiar  to  me.  So  I  act  like  a  hunting  dog 
on  point:  I  make  straight  for  the  peanut  but¬ 
ter  and  stop  until  my  escort  catches  up  and 
can  tell  me  which  is  creamy  and  which 
chunky.  The  same  for  napkins.  Which  are 
yellow,  which  are  white?  Which  trash  bags  are 
8-gallon  size?  How  much  are  the  strawber¬ 
ries?  How  many  tea  bags  in  the  package? 

Sometimes  you’ll  need  to  enlist  the  help  of 
a  store  employee  to  direct  you  or  take  you  to 
the  item  you  are  looking  for.  If  you  don’t  wear 
eyeglasses  (or  even  if  you  do)  and  walk  fairly 
confidently,  no  one  will  realize  your  limitations 
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if  you  don’t  ask  for  help  or  ask  questions.  This 
is  a  point  I  can’t  emphasize  enough.  It’s  fine 
to  be  independent,  it’s  fine  to  tell  yourself,  “I 
can  do  it,”  but  we  can’t  escape  the  fact  that 
we  do  have  visual  impairments,  that  there  are 
things  we  cannot  do,  and  that  when  they  have 
to  be  done,  we  have  to  put  our  pride  in  our 
pockets  and  ask  for  help.  People  are  usually 
glad  to  give  assistance,  and  many  will  go  out 
of  their  way  to  do  so. 

SIGNS  AND 
NOTICES 


When  you  don’t  wear  eyeglasses  and  can 
navigate,  it  doesn’t  occur  to  anyone  that  you 
cannot  read.  Such  notices  or  signs  as  This 
Way  Out,  Watch  Your  Step,  Restrooms,  To  the 
Trains,  No  Admittance,  Keep  Off  the  Grass, 
or  those  giving  store  hours  enter  the  con¬ 
sciousness  of  sighted  people  automatically, 
while  to  us  they  are  undecipherable  mysteries. 
The  solution  is  to  ask — ask  again  and  again. 
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You  will  get  the  answer  and  probably  a  ques¬ 
tion  as  well.  “Do  you  have  cataracts?”  “Do 
you  have  glaucoma?”  Once  there  was  a  varia¬ 
tion.  A  woman,  hearing  my  foreign  accent, 
asked,  “Can’t  you  read  English,  or  can’t  you 
read  at  all?” 

CASH 


In  money  matters,  we  have  to  trust  the  peo¬ 
ple  we  deal  with  to  let  us  know  how  much 
they’re  handing  us  since  we  can’t  tell  the 
difference  among  $1,  $5,  $10,  and  $20  bills. 
But  once  we  know  the  value  of  a  bill,  we  can 
fold  it  in  such  a  way  that  we  will  recognize  it. 
I  fold  a  $20  bill  in  half  lengthwise;  the  $10  bill 
in  half  in  the  other  direction,  and  again  in  half, 
which  makes  it  quarter-size.  The  $5  bill  is 
folded  in  thirds,  and  the  $1  bill  is  not  folded  at 
all.  There  are  other  methods  of  folding  money, 
but  I  learned  mine  from  a  blind  student  and 
have  since  passed  it  on  to  a  great  many  people, 
including  foreigners  who  complain  about  the 
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uniformity  of  our  paper  money — their  bills 
show  difference  by  size  or  texture  and  color. 

Now  for  the  coins.  The  young  man  from  the 
state  commission  gave  me  pointers  on  those. 
The  quarter  has  a  serrated  edge;  so  does  the 
dime.  This  serves  to  distinguish  them  from  the 
penny  and  the  nickel,  which  have  smooth 
edges. 

When  a  cashier  gives  me  change  for  a  $20 
bill,  I  ask  what  the  bills  are.  Cashiers  have 
always  waited  patiently  until  I  have  my  money 
folded  and  put  away.  I  have  never  been 
cheated.  Once,  when  I  handed  over  a  $10  bill  in¬ 
stead  of  a$1  bill  (because  I  had  not  folded  it),  the 
cashier  pointed  out  my  mistake  and  handed 
back  the  bill.  So  don’t  hurry,  takeyourtime.  Fold 
your  bills  before  putting  them  away.  If  you  don’t, 
you  will  have  trouble  with  your  next  purchase. 
I  find  that  people  are  very  kind  and  patient  when 
they  realize  you  have  an  impairment,  but  that 
is  probably  because  I  live  in  a  small  town.  It 
might  be  different  in  a  big  city. 
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VOTING 


You  might  think  that  not  being  able  to  read 
would  affect  your  ability  to  exercise  your  rights 
as  a  citizen  at  voting  time.  Not  so.  At  each  poll¬ 
ing  place  there  is  a  person  authorized  to  go 
into  the  voting  booth  with  you,  who  will  read 
the  appropriate  information  to  you  so  that  you 
can  push  the  lever  or  make  your  mark  for  the 
candidate  of  your  choice.  You  can  also  vote 
by  absentee  ballot. 

HANDICAPPED 

PARKING 


If  you  are  legally  blind,  in  many  states  the 
department  of  motor  vehicles  will  issue  you 
a  cardboard  permit  you  can  carry  with  you  and 
use  in  any  vehicle  in  which  you  are  a  passen¬ 
ger.  Place  it  on  the  driver’s  side  behind  the 
windshield,  and  the  car  in  which  you  are  trav¬ 
eling  will  be  able  to  park  in  any  space  reserved 
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for  disabled  people.  Don’t  forget  to  retrieve  the 
permit  at  the  end  of  the  ride;  it  is  your  personal 
card  and  does  not  go  with  any  special  vehi¬ 
cle.  The  convenience  is  much  appreciated  by 
the  friends  who  offer  to  drive  you  since  they 
will  be  able  to  park  in  any  “handicapped” 
space.  If  the  driving  is  done  mostly  in  a  car 
you  own,  the  department  of  motor  vehicles  will 
sell  you  a  special  license  plate  with  a  handi¬ 
capped  logo  on  it,  which  will  confer  the  same 
privilege. 

TRAVEL 


Recently  I  embarked  on  a  new  venture  and 
assumed  a  role  new  to  me:  that  of  a  visually 
impaired  traveler.  I  suppose  that  bus  or  train 
travel  offers  no  great  difficulty  to  a  person  with 
macular  degeneration,  provided  his  or  her 
destination  is  the  end  of  the  line  and  someone 
awaits  the  passenger’s  arrival.  If  one’s  stop 
is  at  an  intermediate  point,  the  kindness  of  the 
driver  or  the  loud  voice  of  the  conductor  may 
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be  an  important  factor  in  one’s  feelings  of 
confidence  and  security.  Should  a  change  of 
vehicle  be  necessary,  one  may  have  to  rely 
somewhat  on  the  good  will  and  competence 
of  a  fellow  traveler  or  some  official.  My  expe¬ 
rience  has  been  with  air  travel.  Because  of 
sickness  in  the  family,  travel  had  been  out  of 
the  question  for  a  long  time.  Now,  at  age  86, 
I  was  setting  out  on  a  trip  to  Europe.  By  then 
I  had  been  without  central  vision  for  seven 
years.  Not  knowing  how  well  I  could  manage 
by  myself,  I  asked  my  granddaughter  to 
accompany  me.  Her  main  activities  on  my 
behalf  were  to  have  the  luggage  checked, 
which  I  could  have  done;  to  locate  the  ladies’ 
room  in  the  terminal,  which  I  could  not  have 
done;  and  to  describe  the  contents  of  my  plate 
at  dinnertime.  The  airline  provided  a  wheel¬ 
chair  on  departure  and  arrival;  an  attendant 
whisked  us  through  lines  for  passports  and 
customs  and  straight  to  the  line  of  waiting 
taxis.  Further  travel  was  done  with  family  and 
friends.  My  granddaughter  had  to  return  a 
week  before  I  did,  so  I  was  on  my  own  on  the 
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way  back.  Again,  a  wheelchair  at  departure 
and  arrival,  and  a  very  enjoyable  trip. 

The  success  of  this  first  venture  encour¬ 
aged  me,  at  87,  again  by  myself,  to  undertake 
a  short  domestic  trip  and  a  longer  European 
one,  each  involving  a  change  of  planes.  The 
airlines  had  been  alerted  that  I  would  need 
help;  there  were  wheelchairs  waiting,  and  at¬ 
tendants  to  take  me  from  one  airline  to  the 
other.  Since  I  could  not  read  a  single  sign, 
place  and  time  of  departure,  flight  number,  or 
gate  number,  I  needed  assistance,  which  was 
given  pleasantly  and  efficiently.  The  weeks 
away  from  home  were  spent  with  friends  and 
family.  The  experience  was  an  invigorating 
one.  It  enriched  my  sedentary  life  con¬ 
siderably,  but  most  of  all  it  created  new  pos¬ 
sibilities  and  a  more  optimistic  attitude  toward 
the  limitations  imposed  by  my  vision  loss. 
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FROM  MY 
PERSPECTIVE 


Did  you  recognize  some  of  your  problems  in 
my  descriptions?  Your  own  solutions  may  be 
better  than  mine,  but  I  hope  some  of  my  sug¬ 
gestions  may  be  of  help  to  you.  Considering 
it  from  every  angle,  coping  with  macular 
degeneration  is  not  an  easy  task.  Patience 
and  ingenuity  will  eliminate  a  few  of  the  prac¬ 
tical  problems;  its  main  difficulties,  however, 
will  remain  with  us.  Only  our  general  attitude 
can  decide  to  what  extent  they  will  dominate 
our  lives.  The  best  help  we  can  receive  is 
within  ourselves  and  within  easy  reach— a 
healthy  dose  of  determination,  tempered  by 
a  lavish  sprinkling  of  good  humor. 
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Resources 


Services  for  blind  and  visually  impaired 
people  vary  widely  across  the  country,  but 
assistance  and  information  are  available  from 
a  great  number  of  sources.  All  states  have  de¬ 
partments  of  rehabilitation  or  commissions  for 
the  blind  that  can  provide  information  on  avail¬ 
able  services,  rehabilitation  agencies,  orien¬ 
tation  and  mobility  services  (O&M),  and  low 
vision  services  and  vision  screening.  In  addi¬ 
tion,  each  state  has  a  state  agency,  depart¬ 
ment,  or  office  responsible  for  state  programs 
for  older  people  funded  by  the  Older  Ameri¬ 
cans  Act,  and  each  county  or  group  of 
counties  has  an  area  agency  on  aging  (AAA) 
that  will  know  about  the  availability  of  such 
programs  as  home-delivered  meals,  door-to- 
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door  transportation  and  escort  services,  and 
other  services  for  elderly  persons.  Listings  for 
these  agencies  can  be  found  in  the  state  and 
county  government  sections  of  the  local  tele¬ 
phone  directory. 

Low  vision  evaluations  are  essential  for 
helping  people  determine  how  to  use  their  re¬ 
maining  vision  to  maximum  advantage.  Eval¬ 
uations  are  available  from  low  vision  services, 
which  can  be  found  in  such  settings  as 
hospitals,  departments  of  ophthalmology  at 
medical  schools,  and  agencies  for  blind  and 
visually  impaired  persons,  as  well  as  obtained 
from  some  private  practitioners.  State  and 
local  agencies  for  blind  and  visually  impaired 
persons  can  provide  further  information  on 
sources  of  low  vision  services,  as  can  the 
American  Foundation  for  the  Blind  (AFB), 
whose  address  and  telephone  number  are 
listed  in  the  resource  entries  that  follow. 

Information  and  assistance  are  also  avail¬ 
able  in  regard  to  specific  activities  and  areas. 
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For  example,  the  Library  of  Congress  National 
Library  Service  (NLS)  for  the  Blind  and  Phys¬ 
ically  Handicapped  lends  books  on  cassette 
and  disk  and  in  braille  free  of  charge  through 
a  network  of  regional  and  subregional  libraries 
across  the  country;  information  on  how  to 
enroll  in  this  program  can  be  obtained  from 
NLS,  which  is  listed  in  this  resource  section, 
or  from  local  libraries.  A  great  variety  of  large- 
print  books  and  audiocassettes  is  also  avail¬ 
able  commercially,  and  The  Complete  Direc¬ 
tory  of  Large  Print  Books  and  Serials  and  On 
Cassette,  both  published  by  the  R.R.  Bowker 
Company  in  New  Providence,  New  Jersey, 
provide  a  comprehensive  listing.  Radio  infor¬ 
mation  or  reading  services  around  the  coun¬ 
try  broadcast  parts  or  entire  issues  of  local 
newspapers  every  day,  and  descriptive  in¬ 
formation  services  narrate  the  visual  aspects 
of  live  theatrical  performances  in  some 
theaters  and  of  selected  television  programs 
over  separate  channels  for  viewers.  Infor¬ 
mation  on  these  and  related  services  is  avail¬ 
able  from  the  Association  of  Radio  Reading 
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Services,  Audio  Description,  Inc.,  Descrip¬ 
tive  Video  Service,  and  Newspapers  for  the 
Blind,  all  of  which  are  listed  in  this  resource 
section. 

Additional  information  about  visual  impair¬ 
ment  and  living  with  visual  impairment  can  be 
obtained  from  a  large  variety  of  resources. 
Many  organizations  on  the  national,  state,  and 
local  levels  provide  information,  assistance, 
and  referrals;  operate  toll-free  hotlines;  and 
publish  materials  that  are  valuable  sources  of 
information  for  visually  impaired  people  and 
their  families.  AFB  acts  as  a  national  clear¬ 
inghouse  for  information  about  blindness  and 
visual  impairment  and  operates  a  toll-free  na¬ 
tional  hotline.  The  services  of  national  and 
regional  consultants  are  also  available  from 
AFB,  which  in  addition  maintains  six  regional 
centers  around  the  United  States  that  are 
sources  of  information  and  services.  Many  of 
the  other  national  organizations  listed  in  this 
section  can  also  be  contacted  for  general 
information  about  visual  impairment  or  for 
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specific  information  about  a  particular  eye 
condition  and  relevant  services.  A  complete 
listing  of  local,  state,  and  national  agencies 
and  organizations  serving  blind  and  visually 
impaired  persons  is  included  in  the  Directory 
of  Services  for  Blind  and  Visually  Impaired  Per¬ 
sons  in  the  United  States,  23rd  Edition, 
published  by  AFB.  Also  available  from  AFB 
is  Products  for  People  with  Vision  Problems, 
a  catalog  of  devices  and  appliances  for  blind 
and  visually  impaired  people,  and  Sources  of 
Products  for  Blind  and  Visually  Impaired  Per¬ 
sons,  a  listing  of  vendors  and  suppliers  of 
devices,  appliances,  and  a  variety  of  high-tech 
products  and  supplies  for  blind  and  visually 
impaired  people. 

Administration  on  Aging 
U.S.  Department  of  Health  and 
Human  Services 
North  Building,  Room  4760 
300  Independence  Avenue,  S.W. 
Washington,  DC  20201 
(202)  245-0724 
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The  Administration  on  Aging  administers  pro¬ 
grams  for  older  people  funded  under  the 
Older  Americans  Act  of  1965.  It  develops  pro¬ 
grams  to  promote  the  economic  welfare  and 
personal  independence  of  older  people  and 
provides  funds,  advice,  and  assistance  to  pro¬ 
mote  the  development  of  state-administered, 
community-based  social  services  for  older 
people. 

American  Association  of  Retired  Persons 
1909  K  Street,  N.W. 

Washington,  DC  20049 
(202)  872-4700 

A  membership  organization  for  older  persons, 
the  American  Association  of  Retired  Persons 
(AARP)  offers  a  wide  range  of  community  ser¬ 
vices  and  educational  programs,  publishes  a 
variety  of  pamphlets  and  magazines,  and 
engages  in  advocacy  efforts. 
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American  Association  of  the  Deaf-Blind 
814  Thayer  Avenue 
Silver  Spring,  MD  20910 
(301)  588-6545 

The  American  Association  of  the  Deaf-Blind 
(AADB)  is  a  consumer  organization  of  deaf- 
blind  persons.  It  is  involved  in  advocacy  activ¬ 
ities  and  holds  a  convention  annually  for 
deaf-blind  people  and  their  families. 

American  Council  of  the  Blind 
1155  15th  Street,  N.W.,  Suite  720 
Washington,  DC  20005 
(202)  467-5081  or  (800)  424-8666 

The  American  Council  of  the  Blind  (ACB)  is 
a  consumer  organization  that  acts  as  a  na¬ 
tional  clearinghouse  for  information.  It  also 
provides  referrals,  legal  assistance  and  repre¬ 
sentation,  consumer  advocacy  support,  and 
consultative  and  advisory  services  to  individ¬ 
uals,  organizations,  and  agencies. 
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American  Diabetes  Association 
National  Service  Center 
P.O.  Box  25757 
1600  Duke  Street 
Alexandria,  VA  22313 
(703)  549-1500 

The  American  Diabetes  Association  provides 
information  on  diabetes,  conducts  public  and 
professional  education  programs,  and  pub¬ 
lishes  a  variety  of  materials  on  diabetes. 

American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York,  NY  10011 

(212)  620-2000  or  (800)  232-5463  (Hotline) 

The  American  Foundation  for  the  Blind  (AFB) 
provides  a  wide  variety  of  services  for  blind 
and  visually  impaired  persons  and  their  fam¬ 
ilies,  professionals,  and  organizations  and 
agencies.  In  addition  to  promoting  the  devel¬ 
opment  of  services  and  conducting  research 
to  determine  the  most  effective  way  of  serving 
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visually  impaired  people,  AFB  operates  the 
M.C.  Migel  Memorial  Library,  a  special 
reference  library  on  blindness.  It  publishes 
books,  monographs,  pamphlets,  and  period¬ 
icals  in  print  and  in  recorded  and  braille 
formats  and  provides  information  about  the 
latest  technology  available  for  blind  and 
visually  impaired  persons  through  its  National 
Technology  Center.  It  also  develops  and  sells 
special  devices  and  appliances  for  use  by 
visually  impaired  persons,  manufactures  Talk¬ 
ing  Books,  and  operates  atoll-free  information 
hotline.  AFB  maintains  the  following  six  region¬ 
al  centers  across  the  country  as  well  as  a  gov¬ 
ernmental  relations  office  in  Washington,  DC: 

Mid-Atlantic  Regional  Center 
1615  M  Street,  N.W.,  Suite  250 
Washington,  DC  20036 
(202)  457-1487 

Serves  Delaware,  District  of  Columbia,  Ken¬ 
tucky,  Maryland,  Ohio,  Pennsylvania,  Virginia, 
and  West  Virginia. 


77 


Midwest  Regional  Center 
20  North  Wacker  Drive,  Suite  1938 
Chicago,  IL  60606 
(312)  269-0095 

Serves  Illinois,  Indiana,  Iowa,  Michigan,  Min¬ 
nesota,  Missouri,  and  Wisconsin. 

Northeast  Regional  Center 
15  West  16th  Street 
New  York,  NY  10011 
(212)  620-2037 

Serves  Connecticut,  Maine,  Massachusetts, 
New  Hampshire,  New  Jersey,  New  York, 
Rhode  Island,  and  Vermont. 

Southeast  Regional  Center 
100  Peachtree  Street,  Suite  1016 
Atlanta,  GA  30303 
(404)  525-2303 

Serves  Alabama,  Arkansas,  Florida,  Georgia, 
Louisiana,  Mississippi,  North  Carolina,  Puerto 
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Rico,  South  Carolina,  Tennessee,  and  the  Vir¬ 
gin  Islands. 

Southwest  Regional  Center 
260  Treadway  Plaza 
Exchange  Park 
Dallas,  TX  75235 
(214)  352-7222 

Serves  Colorado,  Kansas,  Montana,  Nebras¬ 
ka,  New  Mexico,  North  Dakota,  Oklahoma, 
South  Dakota,  Texas,  and  Wyoming. 

Western  Regional  Center 
111  Pine  Street,  Suite  725 
San  Francisco,  CA  94111 
(415)  392-4845 

Serves  Alaska,  Arizona,  California,  Guam, 
Hawaii,  Idaho,  Nevada,  Oregon,  Utah,  and 
Washington. 
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American  Printing  House  for  the  Blind 
1839  Frankfort  Avenue 
Louisville,  KY  40206 
(502)  895-2405 

The  American  Printing  House  for  the  Blind 
(APH)  administers  an  annual  appropriation 
from  Congress  to  provide  textbooks  and 
educational  aids  for  legally  blind  students.  In 
addition,  it  publishes  braille  and  recorded 
editions  of  the  Reader’s  Digest  and  recorded 
editions  of  Newsweek  for  persons  of  all  ages. 

Association  for  Education 
and  Rehabilitation 
of  the  Blind  and  Visually  Impaired 
206  North  Washington  Street,  Suite  320 
Alexandria,  VA  22314 
(703)  548-1884 

The  Association  for  Education  and  Rehabilita¬ 
tion  of  the  Blind  and  Visually  Impaired  (AER) 
is  a  professional  membership  organization 
that  promotes  all  phases  of  education  and 
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work  for  blind  and  visually  impaired  persons 
of  all  ages.  AER  conducts  conferences, 
publishes  newsletters  and  a  journal,  and 
operates  a  reference  information  center.  It  also 
certifies  rehabilitation  teachers,  O&M  special¬ 
ists,  and  classroom  teachers. 

Association  for  Macular  Diseases 
210  East  64th  Street 
New  York,  NY  10021 
(212)  605-3719 

The  Association  for  Macular  Diseases  is  an 
information  service  for  people  with  macular 
diseases.  It  publishes  a  quarterly  newsletter, 
maintains  a  hotline  for  its  members,  and  con¬ 
ducts  nationwide  educational  seminars  on 
macular  degeneration  for  the  public. 
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Association  of  Radio  Reading  Services 
c/o  Elizabeth  Young 
WUSS  Radio  Reading  Services 
University  of  South  Florida 
WRB209 

Tampa,  FL  33620 
(813)  974-4193 

The  Association  of  Radio  Reading  Services  is 
a  membership  organization  of  radio  reading 
services  across  the  cou  ntry  that  provides  i  nfor- 
mation  on  reading  services  and  broadcasts. 

Audio  Description,  Inc. 

The  Metropolitan  Washington  Ear 
35  University  Boulevard  East 
Silver  Spring,  MD  20901 
(301)  681-6636 

The  Metropolitan  Washington  Ear  publishes 
a  newsletter  for  individuals  interested  in 
audiodescription  and  provides  information  on 
radio  reading  services  throughout  the  country. 
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Blinded  Veterans  Association 
477  H  Street,  N.W. 

Washington,  DC  20001-2694 
(202)  371-8880 

The  Blinded  Veterans  Association  (BVA)  pro¬ 
vides  support  and  assistance  to  blind  veterans 
to  enable  them  to  take  advantage  of  rehabilita¬ 
tion  and  vocational  training  benefits,  job 
placement  services,  and  other  aid  from  fed¬ 
eral,  state,  and  local  resources. 

Blind  Rehabilitation  Service 
U.S.  Department  of  Veterans  Affairs 
810  Vermont  Avenue,  N.W. 

Washington,  DC  20420 
(202)  233-3232 

The  Blind  Rehabilitation  Service  oversees 
programs  for  blinded  veterans  within  the  U.S. 
Department  of  Veterans  Affairs.  It  operates 
Blind  Rehabilitation  Centers  across  the  coun¬ 
try  that  offer  instruction  in  the  use  of  special¬ 
ized  electronic  travel  aids,  reading  machines, 
and  other  technological  devices. 
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Choice  Magazine  Listening 
P.O.  Box  10 

Port  Washington,  NY  11050 
(516)  883-8280 

Choice  Magazine  records  a  bimonthly  anthol¬ 
ogy  of  selected  articles,  fiction,  and  poetry 
from  current  periodicals  that  is  distributed  by 
individual  subscription  or  free  of  charge  on 
cassette  tape  through  the  regional  library 
system  of  the  Library  of  Congress  National 
Library  Service  for  the  Blind  and  Physically 
Handicapped. 

Descriptive  Video  Service 
WGBH-TV 

125  Western  Avenue 
Boston,  MA  02134 
(617)  492-2777 

Descriptive  Video  Service  (DVS)  publishes  a 
newsletter  and  provides  information  for  individ¬ 
uals  interested  in  descriptive  video  services. 
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Foundation  for  Glaucoma  Research 
490  Post  Street,  Suite  1042 
San  Francisco,  CA  94102 
(415)  986-3162 

The  Foundation  for  Glaucoma  Research  sup¬ 
ports  preventive  efforts  through  research  and 
education  to  eliminate  blindness  caused  by 
glaucoma.  It  conducts  professional  and  public 
education  through  publications,  lectures,  and 
conferences. 

Hadley  School  for  the  Blind 
700  Elm  Street 
Winnetka,  IL  60093 
(708)  446-8111 

The  Hadley  School  for  the  Blind  offers  125 
correspondence  courses  in  braille  and  on 
cassette  for  legally  blind  persons.  Courses  in¬ 
clude  special  programs  on  independent  living 
for  elderly  blind  and  visually  impaired  persons. 


85 


Helen  Keller  National  Center  for 
Deaf-Blind  Youths  and  Adults 
111  Middle  Neck  Road 
Sands  Point,  NY  11050 
(516)  944-8900  (voice  and  TDD,  telecom¬ 
munication  device  for  the  deaf) 

The  Helen  Keller  National  Center  for  Deaf- 
Blind  Youths  and  Adults  provides  services  and 
technical  assistance  to  deaf-blind  persons 
and  their  families  and  maintains  a  network  of 
regional  and  affiliate  agencies. 

Howe  Press 

Perkins  School  for  the  Blind 
175  North  Beacon  Street 
Watertown,  MA  02172 
(617)  924-3490 

The  Howe  Press  manufactures  and  sells 
materials  and  equipment  for  reproducing 
materials  in  braille,  including  the  Perkins 
Braider,  slates  and  styli,  handwriting  aids, 
braille  games  and  paper,  and  drawing  supplies. 
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In  Touch  Networks 
15  West  65th  Street 
New  York,  NY  10023 
(212)  769-6270 

In  Touch  Networks  maintains  a  volunteer 
reading  service  that  allows  blind  and  phys¬ 
ically  impaired  people  to  listen  to  readings  of 
articles  from  more  than  100  newspapers  and 
magazines  via  closed-circuit  radio.  Its  broad¬ 
casts  are  nationally  accessible  on  Westar  IV 
and  SATCOM  MIR  satellites. 

Library  of  Congress 
National  Library  Service  for  the 
Blind  and  Physically  Handicapped 
1291  Taylor  Street,  N.W. 

Washington,  DC  20542 
(202)  287-5100  or  (800)  424-9100 

The  National  Library  Service  (NLS)  for  the 
Blind  and  Physically  Handicapped  conducts 
a  national  program  to  distribute  free  reading 
materials— classics,  current  fiction,  and 
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general  nonfiction — in  braille  and  on  recorded 
disks  and  cassettes  to  visually  impaired  and 
physically  disabled  persons  who  cannot  utilize 
ordinary  printed  materials.  Materials  are 
distributed  and  playback  equipment  loaned 
free  of  charge  through  a  network  of  regional 
and  subregional  libraries  and  machine-lend¬ 
ing  agencies.  In  addition,  the  service  operates 
a  reference  information  section  on  all  aspects 
of  blindness  and  other  physical  disabilities 
that  affect  reading.  It  functions  as  a  biblio¬ 
graphic  center  on  reading  materials  for  dis¬ 
abled  people  and  organizations  that  provide 
reading  materials  in  special  media  on  loan. 

Matilda  Ziegler  Magazine  for  the  Blind 
20  West  17th  Street 
New  York,  NY  10011 
(212)  242-0263 

The  Matilda  Ziegler  Magazine  for  the  Blind  is 
published  in  braille  and  on  disk.  It  is  a  free 
monthly  general-interest  periodical  sent  to  any 
visually  impaired  person  requesting  it. 
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National  Association  for 
Visually  Handicapped 
22  West  21st  Street 
New  York,  NY  10010 
(212)  889-3141 

The  National  Association  for  Visually  Handi¬ 
capped  (NAVH)  produces  and  distributes 
large-print  reading  materials  to  schools, 
libraries,  senior  citizen  centers,  hospitals,  and 
individuals  on  request;  assists  libraries  and 
senior  centers  in  establishing  large-print 
libraries;  acts  as  an  information  clearinghouse 
and  referral  center  regarding  resources  avail¬ 
able  to  persons  with  low  vision;  produces  and 
distributes  information  about  limited  vision 
and  low  vision  devices;  and  sells  large-print 
books,  magnifiers,  and  other  low  vision  aids. 

National  Association  of 
Area  Agencies  on  Aging 
1112  16th  Street,  N.W.,  Suite  100 
Washington,  DC  20036 
(202)  296-8130 
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The  National  Association  of  Area  Agencies  on 
Aging  provides  referrals  to  local  agencies. 

National  Coalition  for  Deaf-Blindness 
c/o  Perkins  School  for  the  Blind 
175  North  Beacon  Street 
Watertown,  MA  02172 
(617)  924-3434 

The  National  Coalition  for  Deaf-Blindness  ad¬ 
vocates  on  behalf  of  the  interests  of  deaf-blind 
persons. 

National  Eye  Institute 
Building  31,  Room  A03 
Bethesda,  MD  20892 
(301)  496-2234 

The  National  Eye  Institute  conducts  and  funds 
research  on  the  eye  and  visual  disorders  and 
publishes  materials  on  visual  impairment. 
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National  Federation  of  the  Blind 
1800  Johnson  Street 
Baltimore,  MD  21230 
(301)  659-9314 

The  National  Federation  of  the  Blind  (NFB)  is 
a  consumer  organization  that  works  to  im¬ 
prove  the  social  and  economic  opportunities 
of  blind  and  visually  impaired  persons.  It 
monitors  all  legislation  affecting  blind  people, 
evaluates  programs,  assists  in  promoting 
needed  services,  funds  scholarships  for  blind 
persons,  conducts  a  public  education  pro¬ 
gram,  and  maintains  affiliates  in  all  states  and 
the  District  of  Columbia. 

National  Society  to  Prevent  Blindness 
500  East  Remington  Road 
Schaumburg,  IL  60173 
(312)  843-2020 

The  National  Society  to  Prevent  Blindness 
(NSPB)  conducts  a  program  of  public  and  pro¬ 
fessional  education,  research,  and  industrial 
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and  community  services  to  prevent  blindness. 
NSPB  has  a  network  of  state  affiliates,  and  its 
services  include  promotion  of  local  glaucoma 
screening  programs,  vision  testing,  and  eye 
safety  and  dissemination  of  information  on  low 
vision  devices  and  clinics. 

Newspapers  for  the  Blind 
5508  Calkins  Road 
Flint,  Ml  48532 
(313)  230-8866 

Newspapers  for  the  Blind  reads  issues  of  local 
newspapers  over  the  telephone  to  subscribers 
and  provides  information  on  the  availability  of 
such  services. 

ODPHP  (Office  of  Disease  Prevention 
and  Health  Promotion) 

National  Health  Information  Center 
P.O.  Box  1133 
Washington,  DC  20013 
(202)  245-7611  or  (800)  336-4797 
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The  Office  of  Disease  Prevention  and  Health 
Promotion  (ODPHP)  refers  professionals  and 
the  public  to  appropriate  health  care  organiza¬ 
tions  and  provides  health  information.  It  main¬ 
tains  a  library  and  an  internal  database. 

Office  for  Civil  Rights 
U.S.  Department  of  Health 
and  Human  Services 
330  Independence  Avenue,  S.W. 
Washington,  DC  20201 
(212)  245-6403 

The  Office  for  Civil  Rights  administers  and  en¬ 
forces  laws  prohibiting  discrimination  on  the 
basis  of  sex,  race,  color,  religion,  national  origin, 
age,  or  disability  in  providing  access  to  health 
care  and  social  services  funded  by  the  U.S. 
Department  of  Health  and  Human  Services. 

Recording  for  the  Blind 
20  Roszel  Road 
Princeton,  NJ  08540 
(609)  452-0606 
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Recording  for  the  Blind  (RFB)  lends  tape- 
recorded  textbooks  and  other  educational 
materials  at  no  charge  to  visually,  perceptual¬ 
ly,  and  physically  impaired  students  and  pro¬ 
fessionals.  Recording  is  done  in  a  network  of 
29  studios  across  the  country. 

RP  Foundation  Fighting  Blindness 
(National  Retinitis  Pigmentosa 
Foundation) 

1401  Mt.  Royal  Avenue 
Baltimore,  MD  21217 
(301)  225-9400 

The  RP  Foundation  Fighting  Blindness  con¬ 
ducts  public  education  programs  and  supports 
research  related  to  the  cause,  prevention,  and 
treatment  of  retinitis  pigmentosa.  It  maintains 
a  network  of  affiliates  across  the  country  and 
conducts  workshops  as  well  as  referral  and 
donor  programs. 
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Social  Security  Administration 
U.S.  Department  of  Health 
and  Human  Services 
6401  Security  Boulevard 
Baltimore,  MD  21235 
(301)  965-1234 

The  Social  Security  Administration  oversees 
old  age,  survivors,  and  disability  insurance 
programs  under  the  provisions  of  the  Social 
Security  Act,  including  the  Supplemental 
Security  Income  (SSI)  program  for  aged, 
blind,  and  disabled  persons.  It  maintains  a 
network  of  offices  across  the  country  and 
publishes  a  variety  of  materials  on  social 
security  benefits. 

Taping  for  the  Blind 
3935  Essex  Lane 
Houston,  TX  77027 
(713)  622-2767 

Taping  for  the  Blind  records  reading  materials 
on  cassette  for  use  by  visually  and  physically 
impaired  persons. 
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Nicolette  Pernot  Ringgold  was  born  in  Paris, 
France,  on  June  21,  1903,  the  daughter  of  a 
Dutch  mother  and  a  French  father.  She  was 
educated  in  France  and  has  a  graduate 
degree  in  English  from  the  University  of  Paris. 
In  Paris,  she  taught  French  to  foreigners  at  the 
Alliance  Frangaise  and  at  the  Institut  de 
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faculties  of  Wellesley  College  and  the  College 
of  William  and  Mary. 

Mrs.  Ringgold  has  published  a  number  of 
articles  on  French  phonetics  and  has  trans- 
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lated  several  works  from  the  Dutch  into 
French.  She  coauthored  Add  Color  to  Your 
French ,  a  practical  textbook  of  French  idioms, 
with  her  husband,  Gordon  B.  Ringgold,  a  pro¬ 
fessor  of  French  at  the  College  of  William  and 
Mary. 

At  age  79,  Mrs.  Ringgold  lost  her  central 
vision  and  became  legally  blind  as  a  result  of 
macular  degeneration.  She  rents  out  a  small 
apartment  in  her  house  to  a  tenant  who,  in 
exchange  for  reduced  rent,  drives  for  her  and 
helps  her  with  paperwork.  She  has  two 
children  and  four  grandchildren  and  lives  in 
Williamsburg,  Virginia. 
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It  is  the  policy  of  the  American  Foundation  for  the  Blind 
to  use  in  the  first  printing  of  its  books  acid-free  paper  that 
meets  the  ANSI  Z39.48  Standard.  The  infinity  symbol  that 
appears  above  indicates  that  the  paper  in  this  printing 
meets  that  standard. 


OUT  OF  THE  CORNER 

OF  MY  EYE 

“Mrs.  Ringgold  teaches  us  many  important  lessons 
in  this  book.  It  is  rich  in  common  sense  and 
practical  ideas  for  dealing  with  daily  tasks,  and  she 
demonstrates  a  remarkable  resourcefulness  that 
can  help  anyone  experiencing  visual  impairment — 
as  well  as  those  who  care  for  and  about  elderly 
people  who  are  blind.” 

John  E.  Crews 

Michigan  Commission  for  the  Blind 
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